i T oo
20641 UNIFORM BUSINESS REPORT (UBR) g . :
1 H i
DOCUMENT # MQ9000002017 - | .
1. Entity Name . F-‘-‘ILE[EJ)» STATE P
oy _SECRETARY Or ;
GALLAGHER FAMILY L.L.C. « DIVISION OF CORPORATIONS | ‘
| i
01 SEP 27 AMI2: 06 ot
Principal Place of Business Mailing Address 1 : i :
C/O DANIEL C. GALLAGHER G/O DANIEL G. GALLAGHER 1 |
151 MCQUISTON 151 MCQUISTON ¥ 1
BATTLE GREEX MI 49015 BATTLE CREEK MI 49015 1i I
Il ..
# Principal Flace of Business 3 Matling Address ||I|1|||“|| | I I II" || Il II II | I“ Illll ”l” |"“ ( i | ; I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i ‘ H ! ;‘ i
City & State City & State 4. FEI Number Applied For i : : ;
™\ I .
38 3499642 Not Applicable ; H ; . ;
Zi b Zi ™ i .
s Country ? Country 5. Certificate of Status Desired O $65.00 Additional by :
| . Fee Required [ :
;“-"" T - 6. Name and Address of Current Registéred’Agent~ "~~~ - — |- === "="7" Nanie and Address of New Regi Adent " i i Rt [
| Name i .
| [T
: GALLAGHER, RONALD E Street Address (P.O. Box Number is Not Acceptable) ! !
D 729-1 BOCA BAY DRIVE } :
o . BOCA GRANDE Fi 33921 ; i AR
5 City JZ‘PCDC’B L (I (R T
FL o R SR
[ 8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida. ; BN ‘ :
D SIGNATURE . { ! P
Signature, typed or printad name of registarad agent and fitie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE i ! H H
! ! i
___FILENOW!ll FEEIS $5000 ____| , , e R
1 - S aKe Check Payable to Dépariment of Stale | i SN TR
Due By September 26, 2001 ‘ [ T R
£ '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
: TILE MGR [ Delete TILE [J Change [ Addition g : :
I !
e GALLAGHER, RONALD E e : e P
+ | sweaoss | 159 MCQUISTON STHEE AOOAESS 2 IR
| en-si2¢ | BATTLE CREEK MI 49015 o-s1-2¢ — S S
© ' I
TLE MGR [ delete 13 O change [ Addition | G :
NAME GALLAGHER, BETTY J NAME ik I
STREET ADDRESS 151 McQUlSTON STREET ADDRESS ' o ‘ }
om-s-2 | BATTLE CREEK M| 49015 omv-sr-ap . SN/
| e [T Dk TIILE i ] O Change _ [J Addtion I R
- - - _— i m e e P - e - . . - ~— ] - . .
NAME ™~ - - ’ NAME e g4 1ara1 ——F s |
STREET ADDRESS STREETADDRESS |~ 1 DD{.‘.:I .‘fm.?ﬁ 11' .,1%1 Dgg_..ul? : R
anv-sr-22 o512 , w0, 00 #ereS0, 00 M.
e O pelete TITLE O change [ Addition ST I
NAME NAME G :
STREET ADDRESS STREET ADDRESS & : P
w | omv-sr-ze CIFY-ST-2IP a0 S
Elme |~ [T Delete TTLE [ Change (] Addtion ge | l
[l Y SR, NAME {l ‘ P
B | smerr soomess STREET ADDRESS o Coh
5' CITY-ST-ZIP CITY-ST-2IP ; . o | |
E__‘;' i 7 Delete TILE [l change (3 Addition | R : .
'<£ NAME NAME F :
w STREg_T ADDRESS STREET ADDRESS ; i :
CITY.§T- 2P CITY-ST-2IP i ;
| 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information % l 9 v
N 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 of the [ e i
limited liability company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Flarida Statutes. | V i
| 1 !
N y ) g
GO0 ZT1LAT 2 _ 4 e |
" | SIGNATURE: ﬂ(ﬁﬂéfj‘“ﬂl g ED Go290/ L s | .
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED AEPRESENTATIVE Pt o o N Y13 [ !




