2Q02 YUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000351

1. Entity Name

PRIME STEAK-JACKSONVILLE, L.L.C.

Mailing Address

PO BOX £5078
BATON ROUGE LA 70896-5078

Principal Place of Business

2354 §. ACADIAN THRUWAY. SUITE A
BATON ROUGE LA

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

-
-

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90269 034 ****50.00

VAT AU MEOR Mk

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72‘1332607 Not Applicable
i nt Zi Count i
Zip COL{ &4 ® il 5. Cerificate of Status Desired | $5'0° A_ddmonal
e T N i N Y . . Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CT CORPOHAHON.SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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 régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of ragistered agant and iitle it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelets TITLE [J Change [ Addition
N MORAN, THOMAS J NAE
STREET ADDRESS | 2354 S. ACADIAN THRUWAY, SUITE A STREET ADDRESS
CITY-ST-2ZIP BATON ROUGE LA CITY-ST-2IP
TITLE MGR O delete LE [ Change  [TJ Addition
NAME HARRIS, STAN HAME
STREET ADDRESS 2354 s ACADMN THHUWAY' SU[['E A STREET ADDRESS
CITY- §T-2IP " BATON HOUGE_LA_—- : - - - “CY-ST-ZP < oot T s T N - - i -
TILE [J Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-S8T-2IP
TITLE 7 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
indicatad on this report is true a

limited itability company ar thy

SIGNATURE: e ReQUIRED

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
eiver or trugfee empowaered to execute this report as required by Chapter B08, Florida Statutes.

(3)(7). Florida Statutes. | further cartify that the information

(125)239-999.0

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Mavtimae Dhena §

CR2E083 (9/01)




