FILED

OORIR1E

2002 UNIFORM BUSINESS REPORT, (UBR) Mav 22. 2002 8:00 am

1. Entity Name ' Secretal y Of State
ok e ok ok
SPRING NATIONAL BARBECUE FESTIVAL, L.C. o 03-22-2002 90200 048 **7%50.00
Principal Place of Business Mailing Address
5242 REDWOOD PLACE 5242 REDWOOD PLACE B
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2082553 Applied For
Not Applicable
Zip Country Zip C°“'?”V 5. Certificate of Status Desired O $5.00 Additiona]
‘. Fee Required
* __=~=- = .6 Name and Address of Current Reglstered Agent- - : - .- 7. ‘Name and Address of New Reglstered Agent
’ Name
C. ROBERT MARKHAM FOUNDATION, INC.
Street Address (P.O. Box Number is Not Acceptable)
5242 REDWOOD PLACE P
PLANTATION FL 33317
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, of both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and Gtk it applicabie, . {NOTE: Ragisterad Agent signature required when raingtating} 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 Delete TITLE Ochange [ Addtion | S
NAME MARKHAM, MADOLYN . NAME 2
STREET ap0AEsS | 5242 REDWOOD PLACE STREET ADDRESS §
CITY-ST-7IP PLANTATION FL 33317 CITY-8T-2iP 5
e MGR O Delete mie [JChange [ Addition | &
NAME WOOD, GAYLORD A NAME
STREETADDRESS | 304 SW 12 STREFT STREET ADDRESS
crv-s-2» | FT.LAUDERDALE FL 33316 GIY-St-zP
TLE -| ‘MGR SR - O Delete TILE LR e~ e - [ Change - [] Addition { -
NAME MARKHAM, SHARON R NAME
STREeT ADDRESS | 58 CAYUGA RD. STREET ADDRESS
arv-si-2¢ | SEA RANCH LAKES FL 33308 CITY-ST-2P
TIME MGR 7 Delete TITe O change [ Addition
NAME MARKHAM, JAMES RHODES NAME
sTReeTABORESS | 58 CAYUGA RD STREET ADORESS
orv-s-2¢ | SEA RANCH LAKES FL 33308 CirY-57-2P
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S§T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effact as if made under oath; that | am a managing member or manager of the
. limitad liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
"\
SIGNATURE: 1072 934 43 o)

SIGNATURE AND TYJH] Pate Mot rme Dhvcme &




