2001 UNIFORM B.USINESS REPORT (UBR)

DOCUMENT # | 00000005824 o
1. Entity Name . : D
THE GALIANO GROUP, LL.C. - F E L E
S -2 AM10:3Y
Principal Place of Business Mailing Address ) ; 0 " FEB 2 aH ~
. ™ . - T !.‘.-
100 ALMERIA AVE 100 ALMERIA AVE ‘ ELRE‘IARY Di‘ STA =
SUITE 230 . SUTE 200 . T[S\LLAH ASSEE.F LORIDA
N R A
2. Principal Piace of Business - | 8. Mailing Address ”""I“ Iu |||” I| || "
Suite, Apt. #, etc, L ) Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number “Tapplied For
) Not Applicable
Zip i CiLir.\tT)i N N Zi"pm ] | —Country ' - 5. Certifif';a_t_e of Status L‘)_esi(ed N El ?i'.ggqlﬁf:ﬂ"?'_'a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
M|YARES, LEONARDO ) ’ Street Address (P.O. Box Number is No’ci Acceptable) Y
100 ALMERIA AVE ‘ ‘ i
SUITE 230
CORAL GABLES FL 33134 : City ' FL | ZrCode

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

SIGNATURE

Signatura, typed cr printed name of registerec agent and litle if applicable. (NOTE: Registerec Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TILE MGRM ’ [ pelete l TITLE : [ change [ Addition
:"ME . MIYARES, LEONARDO :“T:E; J— .
TREET ADDRE! ITE 230 e — =
TITLE MGRM . . D {elete TITLE HU(:'IUI:""F UI '““:"l_l @Gﬂé’lg“g hl“lttllﬁgditiun
. wwgd- [0 kS 00
AME ESPINOSA, RAFAEL A . NAME ,
STREET ADDRESS 100 ALMERIA AVE SUITE 230 STREET ADDRESS
CITY-ST-2IP . CORAI GAR’ ES FL 33134 ' } ! CIY-ST-2IP . _
THLE MGRM - : [ Dawte TILE [ crange 3 Addition
NAME ) NAME
STREET ADDRESS ?(;\ORELM}&ERR?: AAVE SUITE 230 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP A /
TITLE [ Dalate TE [JChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS )
CITY-ST-71P . CITY-ST-2IP
TITLE O peete TLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ‘ _ CITY-ST-ZIP
TILE ' . | [ Delete TE” [ Change. [ Addition
NAME ) NAME
STREET ABDRESS | : - t STREET ADDRESS ¢
CITY-§T:2p C CITY-ST-2P '

11. | higeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 | am a managing member or manager of the
limited liability company or tiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 esia TEOAENED / / !
SIGNATURE: oM % ORI / 110/ ;
SIGNATUYE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 1 Dae ¢ Daytime Phone #

4v  988000C

CR2E083 (11/00)



