2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000935-.
. Entity Name x
JACKSON'S BISTRO AND BAR, LC. F E ﬁm E D
OIFEB21 AMID: 55
Pringipal Place of Business Mailing Address | ~ .
601 S. HARBOUR ISLAND BLYD 601 5. HARBOUR ISLAND BLVD SECKETARY Ui STATE
SUITE 100 SUITE 100 TALLAHASSEE, FLORIDA :
TAMPA FL 33602 TAMPA FL 33602
— S AR A MR KL
Suite, Apt. #, otc. Suite, Apt. #, etc. D'O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0701546 Not Applicable
Z2p Country . R Zip L Country ) 5. Certificate of Status Desired ] -.-gese.geoq Lﬁ::lecgtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FHIEDLANDER, BRUCE D Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE., SUITE 1101
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature raguired when rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. - . - ADDITIONS / CHANGES
TITLE MGR ’ 0 Delste TITLE ‘ ' O Change [ Addition
NAE DUPUY, INC. NAMIE
STREET ADDRESS | 601 S. HARBOUR ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 336802 , . CITY-ST-2Ip
TNLE MGRM O Detete TITLE £ change [ Addition
NAME PROFITABLE SOLUTIONS, INC. NAME
STREET ADDRESS | g1 S. HARBOUR ISLAND BLVD. STREET ADDRESS - HC) !:I% ThR=3 LEi o
omY-ST2P | TAMPA FL 33602 crry-st-2 : —02/e6/01 --01161--(14
TILE O Delete TITLE : ke, 00 Cekiigs#S O Aion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2IP
e - O Detete T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P /
e : ’ " [ Detete e ' ClChenge [ Addition
NAME NAME
STREET ADDAESS |~ . LT . STREET ADORESS '
CITY-ST-2P CITY-ST-ZP
me 7 Delste TITLE ; ‘ ~ Cchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

"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 legat effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver o toe empowered to execute this report as reguired by Chapter 608, Florida Statutes.

L

SIGNATURE:

AN A R 1@(# '! r‘rﬁ* “.—_u'” *
R e TR S s s0r, MY : feos, 2/56, £18-20)-/29%
PED OR PRINTED NAME OF SIGNING mnmmeﬁssn NAGER, OR AUTHORZED AEPRESENTATIVE Dete._ 7 Gaytime Phone #~

4  8LLZ100°

CR2E083 (11/00)



