FILED
2003 LIMITED LIABILITY COMPANY Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT AUBR)

DOCUMENT # 02000000392 Secretal'y of State
1. Entity Name 0R8-07-2003 90064 004 ****50.00
CROSS CHEEK CAFE LLC \ 04-14-2003 90751 038 ****50.00
1)
Principal Place of Business Mailing Address
3700 NW 915T STREET 3700 NW 31ST STREET
SUITE A-100 SUITE A-100
GAINESVILLE FL 32606 _ GAINESVILLE FL 32606
S 1A
Suite, Apt. #, otc. Suits, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oy-3588317 Net Applicable
2 Country p Country 5. Cerifficate of Status Desied ~ []  99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HAUFLER, EUGENE B .
3700.NW.91ST_STREET. _ - . . Street Address (P.O. Box Number is Net A_cc?p_tgblzel . )
SUITE A-100
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ]

R .
SIGNATURE Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
N ’ FILE NOW!1! FEE 1S $50.00

- Make Check Payable to Florida Depariment of State

Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TImE TRES Dew | [ Delete Time CJChange [ Addition
NAME Ev6EnE B Nav#LER *) HAME
smEraooness | 3700 MW G S V SNreed /- 100 | srmeer soomess
ey-ST-21 Gaires L)‘;[ f 32404 CITY-ST-2IP
TITLE 55 FA .—T.QH <5 {} O Delete TILE [JChange [ Acdition
NAME el SO e a 1) e " NAME
SREETADRESS | 370 0. AW (M A-1o STREET ADDRESS
GITY-ST-2IP & pintsvl HL i 336‘06 CITY-§T-2IP
TITLE VD Pr&s 4 N ( & [ Dalets TITLE [J Change [ Addition
NAME < 20 Vs zyu ' NAME
STREET ADDRESS 37 0o, o ] 5 Sw/r«:/ /’/ 00 STREET ADDRESS
CHy-8T-21P G AIAS VHZ:.« Fb 32épb- - s CMv-ST-2P mmw TR ow tee. 7 e - :
TITLE ] Detete TITLE . [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TMLE O Delete TITLE [ Change [ Addition
NAME A . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 tfrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this repart as required by Chapter 808, Florida Statutes.

smmwn@zﬁ/ /4% / 7= REQUIRED

SIGNATURE AND TYPED OF BAINTED N )ﬁ' GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phana #

E

CR2E083 (4/03)



