FILED

DOCUMENT # 199000004193 Secretary of State

1. Entity Name

ARL CATTLE CO., LLC 03-13-2002 90122 030 ****50.00

Principal Place of Business Mailing Address

110 CLEVELAND AVENUE 110 CLEVELAND AVENUE

WILDWOOD FL 34785 WILDWOOD FL 34785 800 Q‘gz?l

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number 59‘3585520 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
TR T T et - e - e - —_ . - s - _EET?__..,-_-.—»__, e — i . — - _
%RgEEBVEANLﬁDLRWVEmEgEE J Street Agdress (P.O. Box Number is Not Acceptable}
WILDWOOD FL 34785

City FL i 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.

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

SIGNATURE
Signature, typed or printed nams of registarad agent and title If applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TWTLE MGRM O pelete TITLE ) [ Change [ Addition
NAME DUNN, RAIFORD NAME

stReeT aDDress | 2418 HUBB STREET STREET ADDRESS
. CITY-ST-2IP COLEMAN FL 33525 CITY-ST-ZIP

TIME MGRM [ Delete TITLE [JChange [ Addition
NAME MILLER, ANNETTE NAME

sTREET ADDRESS 1945 E. HIGHWAY 462 STREET ADDRESS

CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-2IP

TLE MGRM 1 Delete TiLE o o [ Change [ Addition
TRAME™ “|MARCHBANKS, LAWRENCE J™ "~ " "7 =7 fume’ B - - T T
sTreeT ADDRESS | $3344 CR 245 STREET ADDRESS

CITY-§7-21P OXFORD FL 34484 CITY-§7-2IP

LE MGRM O Delete TITLE C]Change [ Addition
NAME MARCHBANKS SHOEMAKER, LESLI NAME

sTREETADORESS | 13344 CR 245 STREET ADDRESS

CITY-ST-2P OXFORD FL 34484 CITY-ST-2IP

TITLE [ palete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg,receiver or trustee empowered tp execute this rgport as required by Chagpter 608, Florida Statutes.

wWpestte Mo ALl

N = P
PR\ ST A

U\ ngrtee PEBIRED 2efoa (3D 748244

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

» Daytirne Fhone #

:

CR2E083 (9/01)



