2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000614

1. Entity Name

CROSS CREEK BARBEQUE, L.C.

Principal Place of Business

850 SOUTH LANE AVENUE
JACKSONVILLE FL 32205

Malling Address

6546 MERCEL LANE
JACKSONVILLE FL 32205

2. Principai Place of Business

3. Mailing Address

FILED
Feb 26, 2002 8:00 am &
Secretary of State

02-26-2002 90013 049 ****50.00

MR

I

Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State R - City & State -~ | .. - R w = ==l &4 FELNumber-  pa- — |- |Applied Far
39-3277137 Not Applicable
Zip Country Zip Coundry O $5 00 Addiional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUSS, ROBERT V Street Address (P.C. Box Number is Not Acceptable)

1050 RIVERSIDE AVE. . '

JACKSONVILLE FL 32205

) City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and fitls if applicable. (NOTE: Registzred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
.9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM T T Ooee - FmET T - CTm — == -v =~ " [JcChange - [ Addition
NAME CLEMONS, JAMES L. NAME
STREET ADORESS | 4538 ORTEGA FOREST DRIVE STREEY ADDRESS
cimv-S1-2 JACKSONVILLE FL 32210 oiry-S1-2p
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-2IP
TILE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe q 01 Delzte e D) change [ Addition
NAME NAME
STREET Auuﬁés-§ STREET ADDRESS
TOMYISTIZPT T T T T T~ - el OSSP | — - - L

TITLE O Deete TITLE [ ¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafucg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cr the s ) e g report as raquired by Chapter 608, Florida Statutes

/Qm 29, 2002 D483 1

Daytime Phcne #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF'EfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATE

23

CR2E083 (9/01)



