- FILED

2002 UNIFORM BUSINESS HEPP‘B.'_[;(UER) Secretary of State
DOCUMENT # 010000 18184 05-22-2002 90219 013 ****50.00

1. Entity Name

ST. TROPEZ BISTRO, L.L.C.

Principal Place of Business Mailing Address

2063 INDIAN RVER BOULEVARD 206 INDIAN RIVER BOULEVARD
VERO BEACH AL 32980 VERO BEACH FL 32960 P
AT s AW AR

2.075 -ﬂ)r!;qh ﬂ:'.x’r g'lh{.

Jun 10, 2002 8:00 am

Suite, Apl, #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty.& State City & State 4. FEl Number Applied For
o By ; £, 54 YMS12asA Not Agplicable
2ip Country Zip ’ Country " . $5.00 Additional
32?60 ﬂ !i ﬂ" §. Cerilicate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
S e e~ P P =Name = O N °. i e mmex - -
SEGAL, BARRY G ESQUIRE "
BARRY S. SEGAL PC. Streel Address (P.O. Box Number is Not Acceptable)
2801 OCEAN DRIVE, SUITE 204
VERO BEACH FL 32863 . ,
City . FL J Zip Code

8. The above na entity submits 1his nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘agont and e ¥ appicabil. TNOTE: Regittared Agent 35 i wd when rensiaing) DATE

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

CR2E083 (9/01)

Due By May 12002 -

9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TRE MGRM 3 Deete e ClChange [ Addlition

NAME GARDNER, JASON NAWE

STREETADCRESS | - 2063 INDIAN RIVER BOULEVARD STREET ADDRESS

omv-st2e | VERQ BEACH FL 32960 av-sT-20

TmE MGRM - ] e Ochange ] Addifion

HAME GARDNER, KRISTIN A NAME

smetT ookess | 2063 INDIAN RIVER BOULEVARD STREET ADDRESS

cm-s1-2e VERO BEACH F1 32960 Ciry-s1-2p .

THE ) O petets TME Dl cnange [ Addltion
;_M-f-_--- S O PP Y ST Y = S _—--;.__u-_‘_; e - RAME - —= S| L e~ P R .. : L —

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP CITY-ST-21P

TITLE 7 Delete TTLE O change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OTY-$T-29 CITY-5T-2P

s O Oeiee e OChange [ Adoition

WME NAME

STREET ADORESS STREET ADORESS

CiTy-ST-2P CITY-S1-202

TLE T Detsts TINLE O changs (] Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P CITY-57-29

1. [ hereby certlly that the informatian supplied with this filing does not qualify for the exsmption stated In Saction 118.07(3)i), Florida Statutes. | further certify that the informatian
incticated on this repont is true and accurate and that my signature shall have tha same logal effect &s if made under oath: that ! em a managing member or manager of the
fimited llability comparyy or the receiver or trustee emppikered to execute this report as required by Chapter 608, Florida Statutas.

® - -~
M Enans $laglra 52997122

Doytime Phaone #

SIGNATURE:
SaNATURE




