o | FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L99000004193
1. Entity Name 04-30-2003 90179 049 ****¥50.00
ARL CATTLE CO., LLC
Principal Place of Business Maih’ng Address .- -
110 CLEVELAND AVENUE 110 CLEVELAND AVENUE J U U b J q U ‘
WILDWOOD FL 34785 WILDWOGD FL 34785 .. y
T L AR TR
Suite. Apt. #, etc. Suite, Apt. #, ets. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number  §9-3585520 Applied For
Not Applicable
Zip Country ‘ Zip Country 5. Cerlificate of Status Desi red O gese geoq l:::l:cl’tlonal
6. Name and Address o!' Currenl Registered A-g;l;t_ i 7. Narne and Addresa of New Registered Agent
Name
MARCHBANKS, LAWRENCE J
110 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
City FL "Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typad o printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME DUNN, RAIFORD NAME
STREET ADDRESS | 2418 HUBB STREET STREET ADDRESS
CITY-ST-2IP COLEMAN FL 33525 CITY-8T-21P
TIne MGRM [} Delete THLE ‘ Bq charge ] Acdition
NAME MILLER, ANNETTE NAME
STREET ADDRESS | —1O45-E-HIGHWAY-462 STREET ADRESS (RGO €. - 4H b Sxerstt
ovstar | WHBWOBRFL-34705 ov-5e |l aXe Mvasol{es EL 3253 ¢
me T T["MGRM T T < < i T O Telee - T T T T T T Dichenge [ Addition
NAME MARCHBANKS, LAWRENCEJ NAME
STREETADDRESS | 13344 CR 245 STREET ADDRESS
CITY-ST-ZP OXFORD FL 34484 CITY-ST-71P
TILE MGRM 1 Delete TITLE I Change [ Addition
NAME MARCHBANKS SHOEMAKER, LESLI NAME
STREET ADDRESS | 13344 CR 245 STREET AUDRESS
CITY-ST-ZiP OXFORD FL 34484 CITY-5T-2P
e [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE [J Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 it made under oath; that | am a managing member or manager of the
limited liability company or the iggeiver or trustee empowered to execute thlscr:port as required by Chapter 608, Florida Statutes,

o vefte M- MpLLes m

SIGNATURE: SANHTYREREQUIRED | 4/44/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

2
g

CR2E083 (10/02)



