2000 UNIFORM BUSINESS REPORT (UBR)

APPROY
AND

DOCUMENT #

1. Entity Name

CRACKER COWBOY ENTERPRISES, L.C.

98000001642

FILED

A

1 %

ASSEE,

Principal Place of Business

3620 ELEVEN MILE RD.

FT. PIERCE FL 34945 FT. PIERCE FL

Maiting Address
3620 ELEVEN MILE RD.

34945-2501

ARV

ED

QO MAY 22 EHIQ: 51
| S ICRFL’TnRY OF STATE

FLORIDA

HEE

2. Principal Place of Business 3. Mailing Address
4 S Grcdomith 9| 1434 S Brocksmith (b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Agplied For
F“ P) erece 3 FL— D\Pru \CL, 650873279 Not Applicable
Country . le Country i ‘ . $5.00 Additionai
3qq45' Luue aL‘qqy l\uuf/ 5. Certificate of Status Desired 0 Fes Requited
6. Namo and Address o1' 0urram Heglstered Agent 7. Name and Address of New Registered Agent
T v T mET et Tt Name ’ C )
PHARES, WILLIAM B Street Address (PO. Box Number is Not Acceptable}
3620 ELEVEN MILE RD. )
FT. PIERCE FL 34945
' City FL | Zp Code

Make Check Payable to Depariment of State

FILE NOW!!l FEE IS $50.00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

Tme MGRM [ peset e SGage [ Atdition
NAME PHARES, WILLIAM B WANE ;

smaeey avoness | 3620 ELEVEN MILE RD. srvery aooaess | (18 S- Brecksmith ed.

CITY-2T- TP FT. PIERCE FL 34545 CITY-81-21P . PI erce . FL 3 L\qqr

TITE MGRM {1 pewm | g [FTthenge [ Atdition
NAME PHARES, SANDRA L NAME

sraest soosess | 3620 ELEVEN MILE RD. e e [1U2Q S Brocksmith Rd.

cm-3-0F | ET, PIERCE FL 34945 G- 81-uP . P\ ecce, FL 34 q{

TIRLE N o Opeets _f e R - - me [J Adaitton-
NamE ) nAME 100 e e s —I
STREET ADDRERS STREET ANDRESS 'Db "f fﬂ%:lr—“lj{l 1 :'——Ulb
CITY-$T-2IP Y-S 2P sl 00 sssesss0, 00

T e (7 peseto TME [ change [ Adtition
MAME e NAME

STREET ADDRESH STREET AUDRESS

CITY-$1-1P " o - CITY- $T-2IP

1Ime o EYNN MR {7 petetn e [J change ] Aadition
NAME o NAME N

STREET ADDRESS | o STREET ADDRESS

CITY- 3T- 2P cITY- 87-21P

e [ petets TiTE [ change [ Actition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal affect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowergd o7y

acute this report as required by Chapter 608, Florida Statutes.

5/(/66

LL1- U9 -1971

SIGNATURE-—(%«M%”‘" ATC

2TBNATURE AND TYRED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

1 Da!&

Daytima Phong #

iV 0/9¢100

CRR2E:082 (1119)



