2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SF?(j(])EZDS.OO am

DOCIN 99000007925 Secretary of State
02-18-2002 20175 012 ****50.00
CIRCLE N LAND & CATTLE COMPANY, LLC

Principal Place of Business Mailing Address

1416 LAKE VICTOR RD. PO BOX 229

WESTVILLE FL 32454 WESTVILLE FL 32464

Po. Aox 193}
Suite, Apt. #, etc. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
A jce N j ’ Q. FL— 58 25%149 Not Applicable
Zip Country Zip Country " - $5.00 Addiional |
325%% sy — - - 5. Certificate of Status Desired a o Foo Required .~ -
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent
Name
FOSTER, WILLIAM S Street Address (P.0. Box Number is Not Acceptable)
809 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The abo ity submits this statement for the purpose of changing its registerqd cffice or registered agent. or both, in the State of Florida.
SIGNATURE Sy 8 r{\lmus—-—- RX-10-0 D
Signaturs, typad o mad nama of rag'wstared?‘am and tile if applicable. (NQTE: Registered Agent signature raqulred wher reinstating) DATE
= s .
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ' ' ADDITIONS /CHANGES

e MGRM ) O] Detete ML p’cnange [ Addition

NAME NUNN, ROBERT P NAME

STREETADDRESS | ) BOX 229, 1416 LAKE VICTOR RD. smeevsonness | P Aoe 133k

Or-STZP ) WESTVILLE FIL 32464 GrstiP [Nyeev,)le FL 335%F

Tine MGRM 3 Delete TImLE K trange [ Addiion

" NAME NUNN, PAIGE E NAME

STREETADORESS | Py BOX 229 STREET ADDRESS [P0 £y qic iaag

OS2 | WESTVILLE Fl 32464 st Iicew it Fe 39S¥E

TITE i [ Detete e [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2IP CITY-ST-7IP .

TME & 1 Detete TIMLE [ Change T Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Detete TMLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 Deleta TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iIP ) CITY-ST-7#

11, [ hereby certify that the infarmation 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 cath; that | am a managing member or manager of the
limited liability cempa) recaivar or trustee empowered to executs this report as required by Chapter 608, Flarida Statutes.

] ™ g N = = i —
] q ) .
SIGNATUREN —LIGNEWRW FEQUIRED 2 Y0a  RSD-97Y.2930
L _ SKGNATURE AND TYPED OR PQSED NAME OF s:aume‘&ameme MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dsta Gaytirme Phone #

¥

g

CR2E083 (9/01)



