. FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

0045587

ecretary of State
T
PgIWCNLaJml:AEN # L9400000061 4 04-30-2003 20177 029 ****50.00
CROSS CREEK BARBEQUE, L.C.
Gincipal Place of Business Mailing Address
850 SOUTH LANE AVENUE £546 MERCEL LANE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. -] Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
— g e T T T e e Sl T [ - v e L L i - > T | i D e i i e L T
City & State City & State 4, FEl Number 59-3277137 ‘Applled Far
_mo'é Applicable
Zp Country Ze Country 5. Ceriificale of Status Désied (] ?gggq Aditona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSS, ROBERT V :
1050 RNERS|DE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Coce

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

Signaturs. typed of printed narme of registerec agent and title if applicable. {NGOTE: Ragistared Agent signature required when reinstating) DATE
- — e —e - FILE NQW!!! FEE 1§ $50.00) e
Make Check Payable to Florida Depasntant of Stale
Due By May 1, 2003

9, MANAGING MEMBERS f MANAGERS I 10, ADDITIONS t CHANGES

TITLE MGRM O pelste TLE O3 change [ Addition | &

NAME CLEMONS, JAMES L NAME =]

STReET ADDRESS | 4538 ORTEGA FOREST DRIVE STREET ADDRESS Q

oury-§T-2P JACKSONVILLE FL 32210 oTY-57-2P o
ol

WITLE O Datete TIILE O chenge [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE [ Delete TITLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O] Delete TITLE [] Change  [] Addition

SNeme L TS — L aemm e RMMEL L L L :

STREET ACDRESS T “STREET ADDRESS | e T R R e e e L

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

TITLE 1 Detete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS ‘Y STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

1t1. | hereby certify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatuze-aball have the same legal effect as if made under oath; that | am a managing member or manager of the
geuls report as required by Chapter 608, Florida Statutes.

2063 7§9-390

SIGNATURE AND TYREG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE U Data Daytime Phone #




