2001 UNIFORM BUSINESS REPORT (UBR)

"‘“'scanoas
.. N

1. Entity Name = \
J8L BARBECUE, LLC FILED
‘A . ) .
Principal Place of Business Mailing Address ’ 57
1512 27TH STREET 1512 27TH STREET SECRLTAR OF STATE
SARASOTA FL 34234 SARASOTA FL 234 TALE --AHASSEE F. L%Rif?#k
2. Principal Place of Business 3. Mailing Address ‘ I""I“ I’I l'"l "l” IIHI IIm m" ||"| Ilm ""I I“ll Iml m’ l"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘09981 1 1 Not Applicable
S Zipt T ——— 1 Country= * = - |- ..Zip* —emm. e —— | +Country. ~—=——I 5:-Certificate of Status Desirod— (| _$5._00_§dditional,,_,_
) i + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NAPOUTANO’ JOHN E Street Address (P.O. Box Number Is Not Acceptable)
677 N. WASHINGTON BLVD. :
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agens, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. {NQOTE: Registored Agent signalure required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
THE MGR . ] Celete TILE [ change  [77 Addition
MAE WEST, JAMES NAVE
STREET ADDRESS | 1507 25TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP R
TILE O Detete TITLE : D?Eh nge I'_-_] Addllmn
NAME : NAME SO0C000325013 2
STREET ADDRESS STREET ADDRESS -01/30/01--01085~-02 3
L o ' CITY-§T-2P #**?#5{} N0 wekkS0, 00
TME , " £ Delete gme - 0 T 7 e m = s = [thange” Addm[ e
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21P -
TITLE [J Delete TILE [ change  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete meE - [ change [ Addition
N4ME , NAME
st fiEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP )
ey ] Deiete TMLE - [Johange [ Aodition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ f cm-st-ze

d§  £8.2200

(11/00)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
ingicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited iiability company or :he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2 25005 o 2 L ) /= 20-H

NATU ﬁﬁmﬁb’ FRINTED NAME OF SIGRING WANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




