2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Z00294 FiLED :
1. Entity Name
SOUTHERN CATTLE COMPANY, L.C. . O APR-6 PM 1: 5
SECRETARY OF ST,
» ¢ ATE
A

Principal Place of Business Mailing Address TALL ‘L‘HA S SEE. FL GRIDA .
3782 MCCARTY ROAD 3782 MGGARTY ROAD
FT. PIERCE FL 3445 FT. PIERCE FL 34345
I S MR CRTM A

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

City & State City & State 4, FEI Number Applied For

] 592112710 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired | gesegeoq l:\i::g!;tional
6. Name and Address of Current Reglstered Agent ’ ) 7. Name and Address of New Reglsterad Agent
Name

CARLTON, R. WAYNE
3782 MCCARTY ROAD

Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34945

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titte if applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO SIGLS T ——6
b T e
Make Check Payable to Department of State Q‘jf_-_"',l h{..':ll - 01 1_35 ] PI S
gl U skl )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me M I Defete TTLE O Change L] Addition
NAME CARLTON, R. WAYNE NAME
smeeT anoress | 3782 MCCARTY RD. STREET ADDRESS
omv-st-ze | FT. PIERCE FL 34945 CITY-ST-ZP ‘
TITLE O petete TILE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
TIME o T © [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TTLE [ Delete I TITLE . [OChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-20P CItY-S7-21P
TITLE 3 Delste TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF ‘
TITLE [ beete TTLE Jchange [ Addition
NAK® NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. 7 hereby cerlify 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 ang-that my signatue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or try ‘ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4377 G sl sirmrssse

SIGNATURE AND TYPED OR PRINTED ,I OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v SSpE200

CR2E083 {11/00)



