2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000004193 AL
ARL CATTLE CO,, LLC FILED /
00 JAN 13 AH 9: 51 <0

Principal Place of Business Mailing Address ey g e o
110 CLEVELAND AVENUE 110 GLEVELAND AVENUE SECHL “"-‘SI E"’r E’g %{é:A
WILDWOOD FL 34785 WILDWOOD FL 34785-3601 TALLAHASSLEE Tl
2. Principal Place of Business 3. Mailing Address H"”I" I‘”I“I IH ||m I|m |||" ||m||”| ||I||”|l| ||I|| I"l |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
i T B - - Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | ?ilggq Lﬁ:ied;tianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MARCHBANKS, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
110 CLEVELAND AVENUE
WILDWOOD FL 34785

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS - ‘10. . ADDITIONS / CHANGES
me MGRM O oeen me SO0003 1 DS 5P — S
DUNN, RAIFORD s -01/21/00-—-01010--013
erv-sr-or | COLEMAN FL 33525 CITY-$1-1IP
uine MGRM [ peteta TmE (] ctamgs [ Acition
NAME MILLER, ANNETTE NANE
sTneet avcaess | 1945 E. HIGHWAY. 462 STREEY AamERs
crv-st-2r | WILDWOOD FL 34785 CITY-$7-21P
TINE MGRM [ oetetn TITLE [ cnange [ Addmien
NAME MARCHBANKS, LAWRENCE J NAME
STREET ADDRESS | 13344 CR 245 STREET ADDRESS
CITY-3T-21P OXFORD FL.34484 £ITY-21-21P
Tine MGRM™ [ petets TILE [ Change  [] Adetitton
WAME MARCHBANKS SHOEMAKER, LESLI NAME
stweet aconEss | 13344 CR 245 STREET ADDRESS
crv-s1-z0 31 OXFORD FL 34484 CITY-$1-7IP
me - O Desets me (Jcoange [ Addren
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY- 37- 1P CTY-ST- 7P
TIE [ emets TInE (Jchangs [ Avditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-TIP CITY-31-71IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

STALS

s Mot ~Laiveenes - Meechbankes ////ﬁ/ o0

SIGNATURE:

#£D OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

h

4v 899100

CR2E083 (9/99)



