2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000033

1, Entity Name

PRIME STEAK-PONTE VEDRA, L.L.C.

Principal Place of Business

2354 5. ACADIAN THURWAY. SUITE A

C/0 THOMAS J. MORAN
BATON ROUGE LA 70808

Mailing Address

N

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

2. Principal Place cf Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90268 011 ****50.00

TR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 72_1 432780 Applied For
Not Applicable
Zp Country Zip Country 6. Certiicate of Siatus Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T T . Name _ . e - . .
C T CORPORATION SYS -
Street Address (P.O. Box Number Is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM ] Delete TLE [ Change [ Addition
NAME MORAN, THOMAS J NAME
sreeTaooress | 2354 S. ACADIAN THURWAY, SUTTE A STREET ADDRESS
CITY-S1-2IP BATON ROUGE LA 70808 CITY-8T-2IP
TITLE P 3 pelete TITLE [ change [ Addition
NAME HARRIS, J. STAN NAME
streeT aDORESS | 2354 S. ACADIAN THURWAY STREET ADDRESS
GITY-ST-ZIP BATON ROUGE LA 70808 CITY-ST-2P
L= e [ A s e B i e Sa ] Delete TE - = - = []Change [ Addition
MAME ==~ b o emom t e o, . NAME
STREET ACDRESS - ™"~ ¥ ‘STREET ADDRESS |- <~ - STEE .. e C e e — -
CITY-5T-2IP CITY-S$T-2IP )
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and 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
limited liability company or thffreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

A BEQUIRED

(N1s)389-4540

SIGNATURE:

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

Date

Daytime Phona #

CR2E083 (9/01)

VIS IO



