2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

s =

FILED

DOCUMENT # LO1000018076

1. Entity Name

CHUCK & JOE HOLDINGS XI LLC

Principal Place of Business

P.O. BOX 265400
DAYTONA BEACH FL 32126-5400

Mailing Address

P.O. BOX 265400
DAYTONA BEACH FL 32126-5400

2. Principal Place of Business

3. Mailing Address ‘ illlil“ NI

DRI

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90081 034 ****50.00

[

Suite, Apt. #, etc. Suite, Apt. #, &lc. D CHECK HERE IF MAKING CHANGES
City & State City & State a. Feinumber  NOT APPLICABLE Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired 0 ?g'g?q lt:\i?:c‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Sl - o - fm e e . Name .

FIELDSTONE, RONALD R ‘ e e e o LT T S

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

SUITE 601

CORAL GABLES FL 33134

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and title it applicable, (NOTE: Reqistered Agent signature required when reinstaling) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Celete TITLE [J Change [ Addition
NAME CHUCK & JOE, LLC NAME
staeerannaess | 600 N ATLANTIC AVE STREET ADDRESS
LIy~ S7-2IF DAYTONA BEACH FL 32118 CITY-ST-ZP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P s e
CITY.-ST-2tP CITY-ST-2IP BT IR
TE O belete TLE O change [T Acdition
NAME - - - - - =T - =N NAME R L .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-§1-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Deiete TLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 3 pelete TInE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @’( YA OBE "ﬁg/ﬁﬂ/@@@u\esﬂ.fsmy/ZJéﬁ 286-267 ~10oT

SIGNATURE AND TYPE RINTES NAME OF S/GNING umnmﬁWmsn. OR AUTHORIZED REPRESENTATIVE { Dawo

Daytima Phorae #

§

CR2E083 (10/02)



