2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0100001 8030 ‘

1. Entity Name

CHUCK & JOE XI LLC

Sgp 09,2003 8:00 am
ecretary of State

05-01-2003 90081 035 ****50.00
09-09-2003 90018 014 ****50.00

Mailing Address

Principal Piace of Business '
‘ ' P.0. BOX 265400

P.O. BOX. 265400

DAYTONA BEACH FL 32126-5400

DAYTONA BEACH FL 32126-5400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

MMM

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPL'ED FOH Applied Far
Nat Applicable
Zi Countr Zi Countr it
P uniry P uniry 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — P — —n e e - 2 --Name -~ R e e = - -

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Street Address {PO. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent

S{GNATURE

Snature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tme MGRM O Delete TITE [ Change [ Acdition
NAME BRAY, CHARLES A NaME
STREET ADDRESS | §00 N. ATLANTIC AVE. STREET ADDRESS
or-si-2¢ | DAYTONA BEACH FL 32118 : carv-s1-2
TME (7 Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE (O Delete TITLE [Jchange [ Addition
NAME - - —— —_— -- R name N *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TLE . [ Delete me [C) Changa [ Addtion
NAME o HAME
STREET ADDRESS | =% STREET ADGRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ Delets TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

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 true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited lLiability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

hofpnsprllaEomRED

‘?[3,03

3% 261103

SIGNATURE AND TYPED OR PRINTED NAME JSIGNI‘G IIANAGINI MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytims Phone #

CR2E083 (4/03)}



