2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L CROSS CATTLE, LLC

£.98000001590

CFCRETi%%LYEgF STATE
DIVISION OF CORPORATIONS

Mailing Address

P.O. BOX 148
OXFORD FL 344840148

Principal Place of Business

6208 EAST COUNTY ROAD 466
OXFORD FL 34484

OCMAR 16 PM 3:50

2. Pr_f'ncipa! Place of Business 3. Maijling Address

OO A AW

. Suite, Apt. #, elc. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

BASS, F.E.
6208 EAST COUNTY ROAD 466
OXFORD FL 34484

City & State City & State ~ 4. FEI Number Applied For
59-3527437 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired O $5'00 Additiona.l
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Gity

Zip Code

FL

SIGNATURE

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

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tine MGR 01 detets Tme Mqgr. . ] change Andition
NAME BASS, FE. NANE Jﬂ_&" e, Marho X
sTeeer A0oRess | 6208 EAST COUNTY ROAD 466 sTREEY moDREss | . O - Box— MWD
env-s20 | OXFORD FL 34484 s | Oxord, FL 34484
TITLE MGR e et TImE Clchange [ Aduition
NANE ANDERSON, TRENA rAME
STREFT ROERERE | 0008 EAST COUNTY ROAD 466 STREET ADDREES
CITY- §T-2IP OXFORD FL 34434 CITY- ST- TP , -
TIME : - {1 Detetn TITLE T B 'i [l changs {1 aditon
NAME NAME
STREET ADORESS STREET ADDBESS SOC02 1 53525"""“2
cry-sT-IIp city-$1-2P -N3/24./00- -0 00 --004
me 7 Deset Tme daopnk 5D, 00 Bhokssk S0 ke
NAME NAME
STREET ADREESS STREET ADDRESS
CiTy-$7-2ip ciry-ar-ar
me [ Deteae TME [ chamgs [ Addrtion
NAME NAME
STREET ADDEESS STREET ADDRESS
cY-3T-71P CITY-ST-2IP
e [ netem TILE [ chaoge  [C] Addhion
J NABE NAME
{ STREET ADGRERS STREET AODRESS
S EITY-T-2p cY-$T-IP

11. | hereby centify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad iiability company ar the receiver ar trustee empowered o execute this report as required by Chapter 508, Florida Statutes.

%S@NA%%@%E@W%ED

3fizfoo (352) 14 -357

SIGNATURE:

MMTUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytume Phone #

LSS 100

4v

CR2E083 (9/99)



