2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # L00000012533 ecretary of State
. Entity Name
04-16-2002 90086 049 ****50.00
GALLERY BISTRO JACKSONVILLE, LL
Principal Place of Business Mailing Address
9446 PHILIPS HIGHWAY. SUITE 8 9446 PHILIPS HIGHWAY. SUITE 8
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
PR v HRNEAD IR DR
Sulte, Apt. #, etc. Sulte, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ ’Appl\'ed For
59-3622685 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ei'ggq 3:‘;"’“"3’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - - - Name - :
g&%ﬁ{lgﬁgmxﬁﬁg CORPORATION Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registared Agent signature requirad 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
TILE MEM [ nelete TINLE [ Change [ Addition
NAME ACADIAN ENTERPRISES HAME
STREET ADCRESS | 0448 PHILIPS HIGHWAY, SUITE 8 STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32266 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-7iP
TITLE 1 Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS bt : - -3 STREET ADDRESS | ~=- .~
CITY-ST1-2P CITY-ST-7P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-sT-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for 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 signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company o tha raceiver or trustes ampowerad 10 executa this report as raquired by Chapter 608, Floridla Statutes.

SIGNATURE: __ SENATURE RECKIZED, Ven s Gek-nbp-5EI)]

SIGNATURE AND TYPED OR PRINE‘.')’A*E oF suiﬁma MANAGING MEMBER, MANAGEY, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

CR2E083 (9/01)



