o
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# | 98000000066
L & A CATTLE LIMITED LIABILITY COMPANY

FILED

Principal Place of Business

Mailing Address

01 StP20 pypp g7

281 MARINA DRIVE
FORT PIERGE FL 34949

281 MARINA DRIVE
FORT PIERCE FL 34349

IAL—LAHASSEE, FLORIDA

DA

SECRET2RY oF STATE

Il

ALLEN, BARBARA S
281 MARINA DRIVE
FORT PIERCE FL 34949

2. Principal Placé of Business -| 3" Mailing Address
5 TR, B S R N L EW T TNy S ,—;,—z—_*‘-.-—‘:_.—-“__wc:_i:—,.g-—’ iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0804254 Applied For
Not Applicable
Zi Count Zi Count iti
o auntry s ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Q-

8. The above named entity submits this statement for the purpese of ghanging its registered office or registered agent, ot both, in the State of Florida.

A > - Dilo —

/7-00]

SIGNATURE
Signalure, Typed or printed nama of registarad agent and title if applicable (NQTE: Alegistered Agent signature required when reinstating) DATE
N ) oo | e FILE NOW!! FEE IS $50.00_ s _::_,4_ e et D
Make Check Payable to Department of State T T E
Due By September 26, 2001

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delate TITLE [J Change  [] Addition
NAME ALLEN, BARBARA § NAME
STREETADDRESS | 218 MARINA DRIVE STREET ADDRESS | .
CITY-S1-2IP FORT PiERGE FL 34949 CITY-S7-2IP . -
TITLE [ petete TITLE - hange,— [J Additi
NAME NAME ;;"!" SDDGE‘:"%?%% - 3'“73%"(1
STREET ACIDRESS STREET ADDRESS | -1 ,.«"[34:_ e 9" e
CITY-5T-2P CTY-ST-ZF ?**}‘E*SD 00 #5000
TITLE [ Delgte TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIR 10 A Mt T e e TOT-STZP zf- - e SR, - .
TiTLE O Detete TME [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
ij" NAME
STREET ADDRESS STREET ADURESS
CIT\(ESTIIP CITY-81-2IP

11. 1 hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
limited liability company or the receiver or tfrustee empowe

siGNATURE: DO A) ust R pED

SIGNATURE AND TYPED OR PRINTED NAME OF SIWANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

S6l~
4-/7- 300 8L

Date

Daytime Phone #

MMM

I.

CR2E083 (5/01)

!




