2001 UNIFORM BUSINESS REPORT (UBR) BN

1. Entity Name
PRIME STEAK-JACKSONVILLE, LL.C. 01 APR 30 AMIl: [3
SECRETARY OF STATE
Principal Place of Business Mailing Address - TA LLAHA SSEE- FL GRIDA
2354 S, ACADIAN THRUWAY. SUITE A PO BOX 65078
BATON ROUGE LA BATON ROUGE LA 70896-5078
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
72 1332607 Not Applicable
Zi Count Zi Count i
“p ouniry P ountty 5. Certificate of Status Desired [} Eese.ggq L‘:‘rj::m"a'
- - -~ §. Name and Address of Current Registered Agent - - —— ————-7.~Name and-Address of Now.Registered Agent— — . . -
B Name
Y
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its - agistered office or registerad agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typad or printed name of registered agent and title i applicable. {NOTE Registored Agen signature required when rginstating) DATE
‘ fi L
FILE N} iLV‘!.!! FEE !5 $50.00
Make Check PT rable to DepE |rtment of State
. L
9. MANAGING MEMBERS /| MEMBERS 10, ADDITIONSICHANGES}_
e [ MGRM [ Detete TIRLE [ Change [ Addition
NAME MORAN, THOMAS J NAME
sTreeT anosess | 2354 S, ACADIAN THRUWAY, SUITE A STREET ADDRESS
crr-si-ze | BATON ROUGE LA CITY -5T-21P
TinE MGR O oelete TIRE : = Chanui__ [ Adattion
NAME HARRIS, STAN NAME : SO0 W _%-:x_ .1_.3 W :Fg:__ {:—i = =1
stheeT aoness | 2354 S. ACADIAN THRUWAY, SUITE A STREET ADDRESS S/ 1E =0 Hlg=-ils
onv-st-2¢ | BATON ROUGE LA CITY-57-2P RS0, 00 weeex0, 00
TInE T T Ooeee . e T T i T T T [change [ Audiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-§T-ZP
e B [ pelete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-7IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify f » the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hav.: the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the Jeceiver or trustee empowered to exacute thi.. report as required by Chapter 608, Florida Statutes.
s o . sl F9
SIGNATURE: _ 4 2 BEGLT - H(2812001 225 -389-F90
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M A\NAGER, OR AUTHORIZED REPRESENTATIVE Date Datima Phane #

[

4v 8286200

CR2E083 (11/00)



