‘ FILED
-2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am g

" _UNIFORM BUSINESS REPORT (UBR) S t f Stat
POCUNENT 4 99000001652 corctary of Sat

1. Entity Name

SPRING NATIONAL BARBECUE FESTIVAL, L.C.

Principal Place of Business . Maifing Address
5242 REDWOOD PLACE 5242 REDWOOD PLACE
PLANTATICN FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 59‘2082553 Applied For
Not Applicable

Zip Country 2o Country 5. Certificate of Status Desired O gg‘ggq;g:éﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[P RS - - Name )
C. ROBERT MARKHAM FOUNDA‘HON iNC.
5242 REDWOOD PlACE Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33317 :
W City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or printed nat:pg_ol registered agent and titla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ) 10, ADDITIONS J CHANGES =
TIME 1 MGRM [ Deiete TILE Dl change [ Addition | &
NAME MARKHAM, MADOLYN NAME £
STREET ADDRESS 5242 REDWOOD PLACE STREET ADDRESS 8
CITY-ST-2IP PLANTATION FL 33317 Ciry-§T-2IP g
TILE MGR O Delete iyt O Change [ Addition | &
NAME WOOD, GAYLORD A NAME
STREET ADDRESS 304 Sw ‘2 STREEr ' STREET ADDRESS
CITY-ST-2IP LAUDFHDALE FLaane CITY-ST-2IP )
TITLE MGR O Delete TITLE [ change ] Addition
“wwe - | MARKHAM, SHARON R - -— e , ]
STREETAODRESS | 58 CAYUGA RD. STREET ADDRESS N
CITY-ST-2IP MCH LAKES FL 33308 CiTy-ST-2IP )
TINE MGR [ Delete TILE [J change (3 Addition
NAME MARKHAM, JAMES RHODES NAME
STREET ADDRESS 58 CAYUGA RD STREET ADDRESS
oS | SEA RANCH LAKES FL 33308 : u-s1-2p .
ML O Delete f e [Jctange (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

R

SIGNATURE AND TYRED DR PRIT;ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '[ Date Daytime Phone #




