7
2003 LIMITED LIABILITY CORPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LOO000012732

1. Entity Name

CROSS JAX, LLC

Principai Place of Business Maziling Address

189 SAN JUAN DRIVE 183 SAN JUAN DRIVE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

FILED
May 20, 2003 8:00 am
Secretary of State

04-28-2003 90088 008 ****50.00

47

84002011

A A

Sufte, Apt. . etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  §9-3703169 Applied For

Not Applicabie | :
Zip Cauntry Zp Country §. Centificate of Stalus Desired [0 Eeso'ggq:ifgk’“'

7. Name and Addraas of New Reglstarad Agent

3010

'~ PATTERSON, BOND & LATSHAW, P~~~
JACKSONVILLE FL 32250

6. Name and Address of Cumrent Reglistared Agent

T

SOUTH THIRD STREET

W

the obligatio
SIGNATURE A
et rep (NOTE: Regittarad ADS SigNAtNE Mauited whin renetatng)
- " FILE NOW!I! FEE IS $50.00
e I e s e Fes ='| Make Check Payable to Florida Department of State (———— —— = - B A
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me O peiere me ' A% DOcnangs [ Addiion g
NAME STOUDEMIRE, JOYCE B NME ) - e
sweeTaoress | 169 SAN JUAN DRIVE STREET ADDRESS | - : . §
cirY-$7-ap PONTE VEDRA BEACH FL 32082 CITY-ST-2P - b
e WGRM T3 oeiete e . O crange L] Adaition | &5
NAME STOUDEMIRE, CARLE Il NAME :
seeTanoress | 189 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 cmy-gt-2p
Tme MGRM _ o [Joewe  JTME — e L . [ change___ (7] Addition
e |- NORWOOD AND=JENLEE - WEST FAMILY TRUST=—""~R me "~ =7 7 — T _ ) .
stheeT poress | 1022 LYNN DRIVE STREET ADDRESS
G- 51- 218 WAYCROSS GA 31503 CITY-ST-2P
TME {1 pelate THLE [CJChangs [ Addttion
RAVE NAME
$TREET ADDRESS STREET ADDRESS
CrY-ST.2P CIFY-S1-2P
e [ belzte TILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
TTLE 0 osete TME [ Changs .- [ Addition
RAME HAKE
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2P -~

SIGNAT

Imited liabillty company or tha ;s

11. | hereby certity that the information supptied with this fiting does not quakfy for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cenify that the information
indicated on this report is true and.acqurate and that my signature shalf have the same legal effeci as if made under cath; that | am a managing member or manager of the
of or trustee empowered to execlte this raport as required by Chapter 608, Florida St_atules.
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