- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 98000000066

L & A CATTLE UMITED LIABILITY COMPANY

Princigal Place of Business

281 MARINA DRIVE
FORT PERCE FL 34949

Mailing Address
281 MARINA DRIVE

FORT PIERGE FL 349498816

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

APPRn

e
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¥

KN
FILED

03 .51 17 4

i i

_SECRETARY OF STATE
il AUASSEE, ELORIDA

AERRRLRNNY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (g D-OROY 2.5 \/ Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired [} $5'°0 Aldditional
Fea Required
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent _ _
o ' Name

ALLEN' BARBARA S Streat Address (P.O. Box Number is Not Acceptable)
281 MARINA DRIVE

FORT PIERCE FL 34949

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of reg:stered agent and title if appiicatie.

(MOTE: Registered Agant signalure required when reinstating} DATE

M .FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

ITLE MGR [ beiote TITLE ~ o [Jchangs (] Adition
NAME ALLEN, BARBARA $ NAME 1oia=emzIviseEl——o
sTaser anoRess | 918 MARINA DRIVE SINEEY ADDRESS =07 2SN --010Ee 000
o800 | FORT PIERCE FL 34849 ciry-31-aIp S0, 00 sk, 00
TE T Detete TnE (] caange () Acirtton
NAME NAME

STREET ADDUERS STHEET AUDRESS

CITY-$1-11P CITY-ST-TIP

mi ] peiste TITLE [J change  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-$T-NP CITY-ST-7IP

ms {1 petots THLE [ cangs [l Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-31-IIP

THLE [ petets TILE [T cuange [ Addrtien
NAME NAME

STREET ATDAERS STREET ADDRESS

cITY-r- @ CITY- ST-TP

TME [ petets TITLE O cvange [ Adarten
MNAME I NAME

STREEY ln‘n‘m STREET AGDRESS

GITY-S1-0IP CITY-$T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited tiability company or th%&ceiver or frustee empowered to execute this report as required by Chapter 608, Forida Statutes.

—

ndamyusl: GlllpED

Bt L0 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDA{AME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

3V 18sr100

CR2E0B3 (9/99)



