FILED

2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

3 05-12-2003 90089 018 ****50.00
YOCUMENT # 01000018184
Entity Name
T. TROPEZ BISTRO, L.L.C.
evavisly -
rincipal Place of Business Mailing Address ,
75 WNDIAN RIVER BLVD 2057 INDIAN RIVER BLVD
RO BEACH FL 32960 VERQ BEACH Fi. 32960
S S IR R
. —— : 1‘
- ‘Suite, At #,elC.. T ier e - | - Suite, Apt. #, etc. S [] CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEINumber  BO-3751252 Appiied For
Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired 0 $5'00 A_ddilional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
SEGAL, BARRY G ESQUIRE
BARRY S. SEGAL, P.C. Street Address (P.0. Box Number is Not Acceptabie)
2801 QCEAN DRIVE, SUITE 204
VERQ BEACH FL 329583
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or _p'rinled name of ragistered ggent and tite if applicabie, {NDTE: Ragistared Agant signature required when rainsteting) N DATE

| _ . FILENOWNI FEEIS$50.00 ||
P77 77 I 'Make Check Payable to Florida Dépariment of Staté |-
Due By May 1, 2003 .

9, - MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS / CHANGES
THLE MGRM = T Detete TME [ change [ Addition
nae GARDNER, JASON A
STREET ADDAESS | 2063 INDIAN RIVER BOULEVARD STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST1-ZIP
e MGRM 3 Defete TinE [l Change [ Addition
NAME GARDNER, KRISTIN A NAME
STREET ADDRESS | 2063 INDIAN RIVER BOULEVARD STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-S1-2P
TITLE O Dalete TIME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T7LE ] Detete TME [ Change ] Addition
NAME NAME ’
ZSTREET ADDRESS |~ s e fmmer— tecmeimm B GTREFT ADDRESS T |t i o e s e e e —_—
CATY-ST- 7 CITY-ST-7P
TITLE O velete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-5T- 7P
TMmLE [ pelgte TiTLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$1-2P

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 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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DRSO kit Ykt 72209920

fAfgfiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S

CR2E083 (10/02)



