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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.99000007925

CIRCLE N LAND & CATTLE COMPANY, LLC

Principal Place of Business

1282 WEATHERLY SWITCH TRAIL
GLEVELAND TN 37311

Mailing Address

1282 WEATHERLY SWITCH TRAIL
CLEVELAND TN 37311-8384

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

SECRETAR
DIVISION OF €

QOFEB -1 PH L |8

UNEAAE LML

Do NbT WRITE IN THIS SPACE

City & State City & State 4, FE|Aumb Applied For
LTS 0LIYY
Zp-. - .| County Zp Country 5. Certificate of Status Desied [ 9900 Additional
s Fee Required
. 6. Name and Address of Current Reglstered Agent -~ - .. | . -= 7._Name and Address of New Registered Agent  __ . - — ._.
Name
FOSTER‘ WILLIAM $ Street Address (PQ. Box Number is Not Acceptable)
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
' City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and btle it applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

o -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

THULE MGRM O petete TME e [
NANE NUNN, ROBERT P NAHE AWt D7 1A
staeet aonness | 1282 WEATHERLY SWITCH TRAIL BTREET ADORESS T RS AR =N NAT— 0
env-avar | CLEVELAND TN 37311 O S g
Tne MGRM O] Detet me TN Oonange”
NAME NUNN, PAIGE E NaME

sTreer aoneess | {282 WEATHERLY SWITCH TRAIL STREET ADDREES

em-si-ur | CLEVELAND TN 37311 G- -2 e _

T L e e Do gime . - - o [] Changs [ *emwes
NAME NAME

$TREET AODRESE STREET ADDRESS

oITY- ST- 1P CITY-aT- 1P

TIE [ peletn TITLE (3 changs [ Adition
NAME NAME .
STREEL ADURESS . STREEY ADDRESS

CITY-ST-71P . Y- $T- TP

TME o - O peteto TITLE [ coangs i
NAME o NAME

STREET, ADDRERS STREET ADDRESS

Y- 8T- 2P ciry-1-2Ip

TE - 1 petets TITLE [Jchange  [] Adifition
NAME v NAME

STREEV ADDRESS STREET ADDRESS

CTY-11-0p GTY-81- 1P

11. | hereby certify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

O 0] [ 3 A5 N [N or oe e,
QISHETI/RE ARG oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #




