2000 UNIFORM BUSINESS REPORT (UBR)

7T S
DOCUMENT # 96000000935 . . FILED
1. Entity Name
JACKSON'S BISTRO AND BAR, L.C. <
00 JAN 28 PH L: 20
- A " SECRETARY OF STATE (
Principal Place of Business Mailing Address
601 §. HARBOUR {SLAND BLVD B01 S. HARBOUR {SLAND BLVD TALL pHA‘JSEE FLGRIDA
SUITE 100 SUITE 100
TAMPA FL 33802 ) . TAMPA FL 336025927
M N [ A O
Suite, Apt. #, efc. Suite, Apt. f{, etc. 00 NOT WRITE tN THIS SPACE
C}wéétaté T — — Citf&_s-;aie- — — “a FE1 Numbar 65-0701546 7' _'I[_ Iﬁﬁf)l\ed For .
Zp Country “p Country 5. Certificate of Status Desired O gese-ggq Sfect’j'"ona‘

6. Name and Addressof Current Registered-Agent = -~ | —————w==—=7— Nmime drid ‘Address of Néw Registersd- Agent™—~—==—

Narne

FRIEDLANDER, BRUCE D
ONE SE 3RD AVE., SUITE 1101
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE' Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGR O velets TITLE O Change C-
NAME DUPUY, INC. NAME 1 0000 3 121101 ——=
stazer anonzss | 601 S. HARBOUR ISLAND BLVD. STREET AGDRESS 03/ T2 D=0 1 i‘tBr_——Dl |}
CITY-ST-7IP TAMPA FL 33602 CITY- $7- 1P *‘**#‘*SU. UD ”‘****FD. DI_I
TITLE MGRM [ et TITLE Cleamge -
WAME PROFITABLE SOLUTIONS, INC. NAME
sweeT aoaiss | 601°SHARBOURSLAND BLVD. ~ —~  ~ ~ 7% " | smeraoomess |~  ° =% S cme oo o omem oo o -
_ervseee- | TAMPAFL33B02: - . .. - o . o jomwae s e e ol e e
TITLE ’ ' 1 peteto TITLE s ’ Ocoange . =
RAME B e
STREET ADDRESS STREET ADDRESS
CITY-87-TIP : cITY-31-7IP
YITLE [ petate TITLE (] change [ 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GTY-81- 1P
me . [ peteta WITLE [ehangs [
MME 2 NAME
TREEY ADDEERS STREET ADDEESS
I:m:.\{l’-_ll? CATY-8T-ZIP
me 7 ' ] Desets TIRE Cchange [ -7
NAME : NAME
STREET ADBRESS STREET ADDRESS
ciTy-s1-1IP CTY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florica Statutes. | further certify that the information
indicated on this report is true and accurate a 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 regeiver or t powered to execute this report as required by Chapter 608, Florida Statutes.

e

"-f"\““ﬂ‘m REGCHRIZE T Shopson, Mennyrng riamber (foho_017-3/-1370

7 s:euaﬁR{AND‘anEn OR PRINTED NAME OF Slsnmé MANAGEIG usrfn OR MANAGER V74 ﬂ Dale Daytime Phone 4

SIGNATURE:




