FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

ecretary of State
DOCUMENT # L.01000019988
1. Entity Name 04-11-2003 90019 035 ****50.00
J.R. SMOKEHOUSE EXPRESS, LLC
Principal Place of Business Mailing Address
200-80HFH-ORANGE-AYE: 200-50LTH -ORANGE- AVE——
SHIFE-2300 SUITE-2309
GBEANDG- F1~32604- ORLANDO-FL 32804
s s R R
12101 CRESCENT COVE CT. 12101 CRESCENRT COVE CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
WINDERMERE, FL WINDERMERE, FL NOT APPLICABLE Not Applicable
Zip Counitry Zip Country . . $5.00 Additional
34786 ORANGE 34786 ORANGE 5. Certificate of Status Dasired O Fee Rquired
5. Name and Address of C:urrenl Registered Agent 7 Name and Address of New Reglstered Agent
- N R T T oE T T
-FEREZ-,—'F{GG-A- JACQUELINE BOZZUTO
-200-SOUTH-ORANGE-AVE- Street Address (P.O. Box Number is Not Acceptable)
-SUHE-2306—
-ORLANDO-F--32604+— : 215 NORTH EOLA DRIVE
Ci FL Zip Code
ORLANDO 32801

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

the obligations gf registered aggnt.
u/pglo=

EPPER=m and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) T pAe

SIGNATURH

. ~BOZEY Sk
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME P I Delete MLE Bok B Change  [] Adaition
NAME RIVERS, JOHNNY SR NAME RIVERS, JOHNNY

STREET ADDRESS | 12101 CRESCENT COVE CT STREETADDRESS | 12101 CRESCENT COVE CT.

or-st-2¢ | WINDERMERE FL 34786 Ciry-ST-21P WINDERMERE, FL 34786

TITLE O Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-5T-ZIP

THLE [ Delete TITLE [Jchange [ Addition
NAME _ e = e S e e e ey el NAME L SR T et . T T s - -

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TI7LE O Delete TITLE ] change ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-2IP CITY-§T-20P

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE O pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

11. ) hereby certify that the inform g# p
ndicated on this report is tryue ai accur hte and that my signature shall have the same Iegal effect as if made under oath; that | am a managmg member or manager of the
limited liability company grthe rdceiver getrustee em ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (__ siNE2UBRS REQUIRED 2lfo3 (yo1)eug-0079
SIGNATURE wmﬁmsﬁ Slm’mm‘s}ﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE BIB

Daylime Phane #

:

CR2E083 (10/02)



