13

2001 UNIFORM BUSINESS REPORT (UBR) cenprflE
SECRETARY OF STATE

DOCUMENT # GIYISION OF CORPORATIONS

DOCUN - LO0OD00012533 _

GALLERY BISTRO JACKSONVILLE, LLC Ol FEB-8 PH L:52

Principal Place of Business Maiiing Address . . —

9446 PHILIPS HIGHWAY, SUITE & 9446 PHILIPS HIGHWAY, SUITE & v e
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256 :

2. Principal Place of Business 3. Mailing Address H"Hl" ||| "m l|”| IIW Ilm “m ||‘|H|||| ”ll‘ I“ll |“|”“I 'III
| ) . N
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂ\“‘
City & State City & State 4. FEI Number Applied For

D Al AR S Not Applicable
Zip Country Zie Counry 5. Certificate of Status Desired gd $5.00 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent - cm e = = ~7. Name and Address of New Registered Agent

Name
BIG EASY CAJUN MANAGEMENT CORPORATION ' Street Address (P.O. Box Number is Not Acceptable)
9446 PHILIPS HIGHWAY, SUITE 8 :
JACKSONVILLE FL 32256

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registere?{;ce 8‘ rﬁ%t¢ gent, or both, in the State of Florida.

SIGNATURE % / : J" PRESIDENT Zbo-of

Signature, typed or printed namknfragiftsrsd agent )!nd Htte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
L)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE WY FrnRE ] pelete TILE [ Change ] Addition
NAME AcAmiane Ersterprises MME - -
|

STREET ADDRESS | a5 Priir ps Husy * 2 STREET ADDRESS | - i D!;l:*.fﬁ_b?-n-ﬁ’_ —
O-STIP | YA ckemiovitie e 3225 (o CITY-ST-2IP -02/13/01~-01 023--017
TLE ' O Delete TITLE ] nGe"
NAME | T
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-7P
s T ) ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-ZIP
TITLE ] Delste TITLE . Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE ] Delete TITLE : [ change [ Addition
nah : NAME
STREEY:4DDRESS STREET ADDRESS

&
ary-stize. _ g crv-si-ze
TITLE O Delete TITLE O change [ Adgition
NAME _ NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. thereby certify that the infermation 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 report is frue 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

KUNG-PO YEN
SIGNATURE: ___ SICNAT S [0 ait s PRESDENT 240/ apdypssss

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRNG M }EMBER. ER, OR AUTHORIZED AEPRESENTATIVE Date Daytimea Phona #
—_

FELENNN

oy

CR2E083 (11/00)



