FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # . 99000008669 Secretary of State

1. Entity Name

02-11-2002 90054 019 ****50.00
J&L BARBECUE, LLC
Principal Place of Business Mailing Address
1512 27TH STREET 1512 27TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. -~Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —— )
City & State . ’ City & State 4. FEI Number Applied For
N e ST 650998111 ot Appicabie
Zp Country __ - Zp Country 5. Certificate of Status Desired | $5.00 Additional
Feoe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Na%/o_//;‘/d'nﬂ JAA;: £,

stréet Addgess (P.0. Box Nymber i€ N t Acgeptable)
od e Loanace ue  Sulte 2o

R sata, £z F4237

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reégistered.office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registersd egant and titla if applicable. {NOTE: Registared Agent signatura required wherleinsmnng) DATE
_ FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGR O Deite TITLE [ thange [ Addition
NAME WEST, JAMES NAME
STREET ADDRESS | 1507 25TH ST. STREET ADDRESS
CITY-ST-2P ShﬂASOTA FL 34234 CITY-$T-21P
mie - [ Deete TME [J Change [ Addition
NAME - -  NAME :
STREET ADDRESS * Y SiReeT AGDRESS e e ¢
- omysTarT |- e B S I - L S ;
TIMLE Opeete ~ F e [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
oTy-51-20 _ CITY-ST-2IP
me Y 07 Delete TILE [l Change [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or 1b§_receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

|

|

SIGNATURE: (. ZZV A ATURE Z5SUIRED 28752 (G gs3-s845~

SIGNATURE AND TYPED @A FRINTED NAME OF Aver(Gi , MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Davtima Phors #

CR2E083 (9/01)+




