2001 UNIFORM BUSINESS REPORT (UBR)
L.99000007372 '

DOCUMENT #

1. Entity Name

ROCKER W. CATTLE CO., LL.C.

Principal Place of Business

COUTNY ROAD 17
HAINES CITY FL

Mailing Address
P.O. BOX 128

POLK CITY FL 33858

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 &4PR -3 Py 3:
SECRETARY QF

36

TALLAHASSEE, ngé}g/k

T

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
59—3619343 Not Applicable
Zip C.o untry Zp Country 8. Certificate of Status Desired (] $5'00 ‘n,‘dd“ic’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- CAR . - - PR - - ~MName . — - .- N
i
WIGGINS’ JAMES E Street Address (P.Q. Box Number is Not Acceptable)
16770 SAND HILL ROAD
WINTER GARDEN FL 34787
City FL 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. N
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatwe required when reinstating) I el aT T !.IA]:.E_H,.I L o
E AL o e L v T oy i o g i
FILE NOW!!! FEE IS $50.00 A ol ii};;;,ﬂgﬂﬂu
Make Check Payable to Department of State - Rt
9, , MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delste TILE [Jchange [ Addition
. NamE WIGGINS, JAMES E NAME
sTREFT aD0RESS | 16770 SAND HILL RD. STREET ADORESS
CITY-§T- 24P WINTER GARDEN FL 34787 CITY-ST-2P
TITLE MGRM O pelate TITLE [ Change [ Addition
NAME WIGGINS, NANCY M NAME
STREET ADDRESS | 16770 SAND HILL RD. STREET ADDAESS ‘
CITY-ST-28 WINTER GARDEN FL 34787 CITY-ST-2IP |
TITLE ~ [ pelete I Tme . . [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete ME Ol crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
THLE [ Delete TME [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE [ Delete TIMLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the informatign
indicatad on this report is fru
limited liability compaay

SIGNAT

pplied with this filin
="and agt:urate and that m

rny

N AT

-

0

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered 10 e’{ecme this report as required by Chapter 608, Fiarida Statutes.

Daytime Phone #

CR2E083 (11/00)



