~ R FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LO1000005380 05-05-2003 92212 007 ****50.00
1. Entity Name
GALE & KITSCN, LLC
y
Principal Place of Business Mailing Address
2055 18IS BLVD 9055 1BIS BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 8. Mailing Address ”Il”ll”“l ll' “l“ Ilm II"' II”“"“IIIH H" Wl [lm "“lm
Suite, Apt. #, etc. Suite, Apt. #. eic. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1101492 Applied For
Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired ] $5'00 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEER, GEORGE G
9055 IBIS BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
, City FL Zip Code
8. The above namad entity supmits 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
. - -0
SIGNATURE 4 -30-03
Sigrhrdfa, rypey(ar gnn(edjﬁe of registered agent and tle if applicable (NOTE: Regrstered Agent signalurs required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE PD 1 Delete TImLE O change ] Addition
NAME KITSON, SYDNEY NAME
sTreeT ancress | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33412 CITY-ST-7P
TLE VvPD [ pelete TITLE [1charge [ Addition
NAME LEEDER, MIKE HAME
streeT aooress | 9055 IBIS BLVD STREEY ADDRESS
orv-st-2p | WEST PALM BEACH FL 33412 Ci-s-p
Tme VPD 1 Dekete TME O change [ Addition
NAME SPEER, GEORGE G , NAME
sTREET DDRESS | G055 |BIS BLVD STREET ADDRESS
CITY-ST-TIP WEST PALM BEACH FL 33412 CITY-ST-ZP
TINE ' 2 oelate TITLE Tl change 3 Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TINE O vetete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P
THLE [ pelgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

ted with this filing does not gualify for the exemptior stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 or trusteempbwered 10 execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information sup
indicated on this report is true and ac
limited liability company or the recei

SIGNATURE: = 5 S

AnmAnaL

CRZE083 {10/02)



