2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABL CATTLE CO., LLC

DOCUMENT # | .99000004193

|
|
i

FILED

O1FEB 1S PH 319

Prfncipal Place of Business Mailing Address ~ - oo T AT
1 ‘ SECRETARY OF STAlL
110 CLEVELAND AVENUE 110 CLEVELAND AVENUE AHASQEE FLORIDA
WILDWOOD FL 34785 WILDWOOD FL 34785 TALL L
1
Suite, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
~ £ -352ES24
City & State City & State 4. FEI Number‘m i Applied For
I , Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ ?ese-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — . —e ~Name . .. . N

MARCHBANKS, LAWRENCE J
110 CLEVELAND AVENUE
WILDWOOD FL 34785

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

City ' FL [ Zp 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 or printed name of registersd agent and title it applicabla, (NOTE: Registered Agant slgrature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9.1 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TLE ‘ Cchange [ Addition
NAME DUNN, RAIFORD NAME —
STREET ADDRESS | 2418 HUBB STREET STREET ADDRESS
CITY-5T-2P COLEMAN FL 33525 . ChTy-51-21p
TmE MGRM O Delete TmE O Change L] Addition
v MILLER, ANNETTE | R
STREETADDRESS | 1945 E. HIGHWAY 482 STREET ADDRESS _ I
onY-sT-2P | WILDWOOD FL 34785 CITY-ST-ZP SONO027T0TsGs-—49
TME , O Delst TITLE ~Uhed UL H BiangeETH agdition
, e MGRAM _ b . a0 00 ek TI0
! MARCHBANKS, LAWRENCE J N NAME ik ) .
STREETADDRESS | 13344 CR 245 STREET ADDRESS ~ - ~ I -
cim-ST-zlp OXFORD FL 34484 4 CTY-stzP
T!TLF MGRM O Delete TILE O change [ Addition
NAME MARCHBANKS SHOEMAKER, LESU NAME :
STREET ADDRESS | 13344 CR 245 STREET ADDRESS
o-s2p | OXFORD FL 34484 CITY-ST-21P .
TITLE [ pelete TITLE {7 By [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ¢TY-ST-ZP
TITLE . [ pelete TITLE ~ [Ochange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

11.} hereby cerlify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
!'limited liability company or the raceiver or trustee empoweged to exacute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

2, /5/0/ 252 HE-STEF

4v  Ev¥EZ00

_ CR2EOB3 (11/100)  __

i



