FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90578 026 ****50.00

DOCUMENT # L02000002819

1. Entity Name

BIG BIB BBQ OF WHITE CITY, LLC

Principal Place of Business Mailing Address
4903 S. U.S. HIGHWAY 1 4983 S, U.S. HIGHWAY 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
S s IR AR A
48495 "0, Highwey | 4934 S, US. Highwtay |
Suits, Apt. #, etc. Suite, Apt. #, etc. [;f CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number | TApplied For
- o4-359902 L | [not Applicable
ap Camys Zip C&ntrys 5. Certificate of Status Desired O ?ei'ggq Sﬁgﬁonal
- 6..Name and Addresa'ol' Currant Registeroed Agent ] 7. Name and Address of New Registered Agent _ .
Name:
SUMMERS, ROBERT P ESQ. Wi liom £ QMLI °
MCCARTHY, SUMMER' BOBKO' WwOOD ET AL Stregt Address (PO, Box Number is Not Acceptal
2400 SE. FEDERAL HIGHWAY, FOURTH FLOOR — ac-
STUART FL 34994
City . Zip Cqde
foct St Lude FL 2445

8. The above named en'nty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famwllar with, and accept

(NOTE: Reglslerad Agent slgnalura requlrad when reinslating)

' FILE NOW!! FEKIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

E e MGR © O peless TMLE B change [ Addition

- HAME CLARIZIO, WILLIAM P HAME ) )

| smeersooness | 4983 S. U.S. HIGHWAY 1 sweeraonness | 4999 D0 ULS. H‘\‘ﬁ}\\gw 1

- GiTY-$T-2lp FORT PIFRCE FL 34982 CITY-ST-21P
ILE [ pelete TIMLE [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-5T-21P
e .. . Lo i [ Delete TILE . n O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-21P
TITLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TILE £ Delele TmE O Change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADCRESS
CITY-5T-2IP : CITY-ST-21P

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 centify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 —_ / =7
\ﬂ ':‘Q A liam £.Chacizrs 9//’?/93 (7 7220946~ /040

D NAME OF SIGNING MANAGING nEM@ MANAGER, GR AUTHORIZED REPRESENTATIVE "Dete - Daytima Phong #

SIGNATURE: _ /207

SIGNATURE ANBAYRED OR PR

0066417

CR2E083 (10/02}



