2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 94000000614 -
CROSS CREEK BARBEQUE, L.C. FILED

Principal Place of Busingss | Mailing Address 01 AUG 7 PH I2 l?

850 SOUTH LANE AVENUE PO-HOX-6080- SECRETARY OF STATE

JACKSONVILLE FL 32205 HAOKEONILLE-FL-22238-6000~ TALLAHASSEE, FLORIDA

I

e AR

2. Principal Place of Business 3. Ma_?g Address H""I" I|”I
65 ¥ Marcel! Lot

Sulte, Apt. #, etc. Suite, Apt, #, efc. DO NQT WRITE IN THIS SPACE

City & State State on y,' ”_( F/ 322”5 4. FEI Number 59.3277137 Applied For

(] Not Applicable
Zip - Ciountrv ) Zip 3 Q 20 j Countrybw | 8. Certificate of Status Desired O ?ese'ggl;?:;“(’"a'
6. Name and Address of Current Registared Agent . 7.--Name and Address of New Reglstered Agent

} Name

?USS ROBERT V ig.j‘ﬂ R’ Ve HJLL .AV"Q Street Address (P.O. Box Number is Not Acceptable)

42-WEST-ADAMS-STREET

JACKSONVILLE FL 32202 3 2 0% , .

|{ City FL Zip Code

4

i sybmits this staterment 2r the purpose cf changing its registered office or registered agent, or both, In the State of Florida.

RoaedY V. PSS &S /<9 /

8. The above named enti

SIGNATURE

Signature, fypad ul-ﬁririlsd name of registered agent and title if Appiicable- (NOTE: Regisferad Agent signature requirad when remstating) DATE -
el | L o S T L L3
FILE NOW!!! FEE IS $50.00 W EF;]ET"'UB ,-Uli""___n 1 Udl“—ﬂl 4
Make Check Payable to Department of State . R *50. 00
Due By September 26, 2001 SRS
9. . MANAGING MEMBERS/MANAGERS 10 ' ADDITIONS/ CHANGES
TLE MGRM | O Deiete TILE [ Change [ Addition
NAME CLEMONS, JAMES L HAME
| STREETADDRESS | 4538 ORTEGA FOREST DRIVE STREET ADDRESS
GSTIP | JACKSONMILLE Fl. 32210 o s1 2P
THLE ) [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TIE . - - Coelete - - [ e - S ) Tt T 'Oéhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P , CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ Delats TITLE [ cChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
GITY-ST-2P lcm-m—zw

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
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 liability company ar the receivgr or trustee empowergd etute thig report as required by Chapter 608, Florida Statutes.

Davtima Phone #

CR2E083 (5/01)



