2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000002017

1. Entity Name

GALLAGHER FAMILY L.L.C.

Mailing Address
C/O DANIEL €. GALLAGHER

151 MCQUISTON
BATTLE CREEK MI 49015

Principal Place of Business
C/0 DANIEL C. GALLAGHER

151 MCQUISTON
BATTLE CREEK MI 43015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

AND
FiLED

00 JuL 17 PHIZi30

SECRETARY OF STAIE
I.MLETA TASSEE, FLORIDA

A

GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
3 3 - 5 q Ci q L = Not Applicable
Zip Country Zip Country - . $5.00 Additional
o §. Certificate of Status Desirad O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER' RONALD E Street Address (P.C. Box Number is Not Acceptable)
729-1 BOCA BAY DRIVE
BOCA GRANDE FL 33921
City FL Zip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘ g ey g e R, §
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signatura required when reinstating; e ."“IE s n 1 l"lC 1 ——fll-l':!
B LIRJE I A b i Lt 154
FILE NOW!!! FEE IS $50.00 A S G
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS — 0. - ADDITIONS/CHANGES .
TILE MGR 3 Detete TALE [JcChange  [J Addition %
NAME GALLAGHER, RONALD E HAME s
STREET ADORESS | 151 MCQUISTON STHEET ADDRESS g
cmv-51-22 | BATTLE CREEK MI 49015 oiTY-st-2p &
TITLE MGR O belete TTLE [ change [ Addiion | G
| NAME GALLAGHER, BETTY J NAME
i STREET ADDRESS | 151 MCQUISTON STREET ADDRESS
cTv-st-zp | BATTLE CREEK MI 49015 oiTY-ST-2¢
TIME e - —— - [ peletp ——- -TME - - ]o—m o B - [JChange  []] Addifion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e ) O Detete TME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P cITY-s7-2IP
me |, , 0 nelete TIE (O change 3 Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP S . ) Ty -§1-2IP
T o £ Delee e Ol change L) Addition
nvE L NAME
STREET ADDREg STREET ADDRESS
CIY-ST-21P CITY-ST-21P

1. 'Irhé%;by certify that the information supplied with this filing does not gualify 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 1 am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xéﬂ@‘@é

m:mrﬂmmmm? slom

& D U/-?Eﬂ?fg J G metad) 3 00 bllr-9L5-517]




