‘20(’3‘3 I.I‘MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # LO0000012622

1. Entity Name

GALE & KITSON HOSPITALITY OF FLORIDA, L.L.C.

o

Secretary of State

05-05-2003 92212 002 ****50.00

Principal Place of Business

9055 1BIS BLVD.
WEST PALM BEAGH FL 33412

Mailing Address

9055 18IS BLVD.
WEST PALM BEACH FL 33412

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 58-2576946 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ase_ggq :i\:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEER, GEORGE G
9055 {BIS BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City Zip Code
A FL

8. The above namagd entify sul
the obligaticnsOf regigteradfagent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

43067

(NOTE: Registered Agenl signatura raguirad when reinstaling) DATE

(_Srgﬁatur?( typed o #mted name of registered agent and tle if applicabie.
' § -

{

MANAGING MEMBERS/MANAGERS

9. . ADDITIONS / CHANGES _
HLE PD O pelete TITLE O change [ Addtion | &
NAvE KITSON, SYONEY N <
sTREET ADORESS | 9055 IBIS BLVD. STREET ADDRESS a
CITY-ST-2IP WEST PALM BEACH FL 33412 cry-sT-7p 8
TLE VPD T Delete e [ change [ Addition %
HAME LEEDER, MIKE ' NAME

sTReer apoResS | G055 IBIS BLVD. STREET ADDAESS

CITY-51-21P WEST PALM BEACH FL 33412 § omsrze

THTLE VPD O delete TTLE [Jchange [ Addition
NAME SPEER, GEORGE G NAME

streer anoress | 9065 IBIS BLVD. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33412 CITY-ST-2P

e 3 oelete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-ZF CITY-ST-ZIP

TE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-$T-71P CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver o,

SIGNATURE:

ith this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PVEE NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Pate Caylima Phone #



