2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIzI(J)%]2)800 am

DOCUMENT # Q0000012732 ° Secretary of State

1. Entity Name
03-29-2002 91213 050 ****50.00

CROSS JAX, LLC

Frincipal Place of Business Mailing Addrass

189 SAN JUAN DRIVE 189 SAN JUAN DRIVE

PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number 59_37031 69 Applied For
Mot Applicable

Zp Country Zip Counry §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
-~ Name RO - - -

PATTERSON, BOND & LATSHAW PA
3010 SOUTH THIRD STREET

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

JACKSONVILLE FL 32250

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.

CR2E083 (9/01)

SIGNATURE
Signgture, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O chenge [ Addition
HAME STOUDEMIRE, JOYCE B NAME
STREETADDRESS | 189 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-71P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TME MGRM O Delete TITLE [ Change  [] Adudition
HAME STOUDEMIRE, CARL E HI HAME
STREETADDRESS | 189 SAN JUAN DRIVE STREET ADDRESS
CITy-57-2IP PONTE VEDRA BEACH FL 32082 emy-sT-2p
THLE MGRM O3 Delete TITLE . _ .. _[Dchange [ Addiion
NAME NORWOOD AND JENLEE WEST FAMILY TRUST NAME
STREETACDRESS | 4022 LYNN DRIVE STREET ADDRESS
CITY-ST-2IP WAYCROSS GA 31503 CITY-ST-2IP
TIME i 7 oelete TITLE [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
omv-sT-zp 4 CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that tha information
indicated on this report is true and ace § and that my signatura 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 rpet ustee empowered 1O execute this report as required by Chapter 608, Florida Statutes.

ERA3 AL

Lebie )5 15 Qﬂjg/ J/g// 2 Ir2-O800~/2¢5

(1:] ZR/NTED NAME OF SIGNING !‘NAGING EMBER MANWEH OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYEEH

I




