STAPLE CHECK HERE

«

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000001642

CRACKER COWBOY ENTERPRISES, L.C.

FILED

Principal Place of Business

1489 S. BROCKSMITH RD.
FT. PIERCE FL 34945

Mailing Address

1489 S, BROCKSMITH RD.
FT. PIERGE FL 34845

2, Principal Place of Business

3. Mailing Address.

i

Suite, Apt. #, etc,

| Suite, Apt. #, etc.

0ISEP28 PH 3: 17

SECRETARY OF §
TALLAH MASSEE, FL&J&A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- R . . - - - S e amea emaer - - S T e e 65’067327? - - [Net Applicable
Zi Count Zi i it
® oy ° Country 5. Centificate of Status Desired 0O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg d Agent
Name
PHARES' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
3620 ELEVEN MILE RD.
FT. PIERCE FL 34945
City FL J Zip Code
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
Signature, typed ar printed name of registered agent and title 1f appliceble, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekete TITLE Clchange ] Acdition
tave PHARES, WILLIAM B nave
STREET ADDRESS 1489 s BROCKSM”H RD. STREET ADDRESS
CITY-ST1-2IP Fr PlERCE FLMS CITY-ST-2IP
TMLE MGRM [ Delete TIMLE [ change [ Addition
o PHARES, SANDRAL S BO0D045 185465 ——2
SmEF!ADDRESS .1489.S. BROCKSMITH RD. STREET ADDRESS 7 .
-t s e o e - B s — . . - . . P o pe—— ~
oITy-§T-28 FT. PIERCE FL 34945 - CITY-ST-7P 10701704 Dlﬁgﬂ 0l
TITLE [ Delete TILE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZiP
TILE [T Delete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP j CITY-ST-71P
TILE 7 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have thassame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em|

GING MEMBER, MANAGER, OR AUTHORIZED REPHEEENTA‘I“#

pagrerad to execute thigsfgort as required by Chapter 608, Florida Statutes.

f/zé/a/

Gr) Y —/57)

Data

Daytime Phone #

CR2E083 (5/01)

i
|
i
]




