2000 !JNIFOHM BUSINESS REPORT:(UBR)

Fex
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DOCUMENT # . Fis £4]
1. Entity Name R ) ‘.:)stgkjmf-r RY OF STATE
J&L BARBECUE, LLC s 2 OF CORPORATIONS
00 JUN-5 PH |: 2
Princiea! Place of Business Mziling Address
1512 27th st. SAME
SARASOTA, FL. 34234 *
2. Principal Place 0'1 Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. mber Applied For
C q q Cg \\ \ Not Applicable
2p Country ap Country 5. Certificate of Status Desired O gei'gguﬁfeﬁm’"al
6 Name and Address of Current Reglsterad Agent 7. Nama and Address of Naw Reg!sterad Agent

Stree] Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE R

SJQHEIUTB typed or pnnled name of registered agenl and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) \4‘

9. B MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE [ pelete TITLE [ change {7 Addition
—— — .. b |

NAME JAMES WEST, drotn Aqe N\ tamdon . | e OO0 200aSa——y

STREET ADDRESS 1507 25th st STREET ADDRESS ~[hse "-',.f ao--gintz2--nz?

CITY-§1-2P SARASOTA, FL. 34234 CTY-ST-2IF skt 00 skt i 1

TMLE : O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-51-2I1P

TE e - L e _ L1 Delete. e L L [ Changs_. , [T] Addition

HAME _ - ’ HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ITLE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY -51-7iP CiTY-51-71p

me ¢ [ Delete LE O change [ Addition

NAME © NAME

STREET ADDR.ESS STREET ADDRESS

CITY-§T- ZIP = CITY-ST-2IP

e e [ belete TITLE [ Ghange  [J Addition

NAME - NAME

STREET ALDRESS - STREET ADDRESS

CITY-ST-ZIP w [ CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the eiemphon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am & managing member or manager of the

limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE:

?//%'Dﬂ\hnm 'Nxmw\uu.\

W

ALY~ S AT

o —F i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Date Daytime Fhons #

CR2E083 (11/9%)



