2000 UNIFORM BUSINESS REPORT (UBR)

: REIRSTATEMENT 2000

DOCUMENT #  M99000000033 e

PRIME STEAK-PONTE VEDRA, LLC.

Principal Place of Businass Mailing Address I '

2354 S, ACADIAN THURWAY. SUITE A
C/O THOMAS J. MORAN
BATON ROUGE LA 70808

2354 S. ACADIAN THURWAY, SUITE A
C/0 THOMAS J. MORAN
BATON ROUGE LA 70808

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For
72-1432780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Faee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATIOM SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

i s its tl

8. The above namm
SIGNATURE

mﬁenkﬂ“&gistered aggnt. or both, in the State of Florida.

12-|-00

(NCTE: Registered Agant signature requirad when reinstating)

DATE

7%/ ASSISTANT SECRETARY
L

/
signahy. typod or proted name of registefbd agght and file  applicable.

| FILE NOWIH FEE IS $50.00

Make Check Payable to Départment of State

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

Lt MGRM ] peletn TmE [Jchangs [ Acditien
HAME MORAN, THOMAS J anmt :

amneet aopeess | 2354 §. ACADIAN THURWAY, SUITE A $TRERT ADDRERS

or-ar-zr | BATON ROUGE LA 70808 cInr-a1-2IF SO Egoeee e ——q
— Do - 12/ 1247 D0~ (I g~ it
NAME NAME wpd ] D0 00 s 100, 00
STREEY ADDRERS STREET ADDAESS

eIrv-2T- 7P . B __ jomaoe )

e . e - 20000549 0E S Lluge
RAME NAME -1 300 --0107 -0 1

STRELT ADRES® STREEY ADGRESS k0L 00 e, 0D
EmY- ST cnv-a1.IP

TIRE [ oetete THLE [Jchangs [ Addmton
NANE WANE

STBEET koDRESS STREET ADDRESS

Y-S TP Gi-gT- P

e [J Doletn TOTLE [Jctmnga [ Aelitton
NAME | HAME

STREET imngm STREET ADDRESS

Y-S0 tiTy-31-np

TITLE : [ oelers mme [Jchangs 1] Addten
RAME * NAME

STREET ADDRERS STREET ADDRESS

CITY-27- 2P LTY-37- 0P

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 information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing memnber or manager of the

limited fiability company or the recg

i

(A

B2 L T T

SIGNATURE:

er or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Pr@AE TN RED

0 )7/00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

fate

Daytime Phone #

CR2E083 (9/99)




