| Nz\ooalumrreo LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO0000012619 .
1. Entity Narme 05-05-2003 92212 003 ****50.00
GALE & KITSON GCA MANAGEMENT, L...C.
Principal Place of Business Mailing Address
9055 IBIS BLVD 9055 IBIS BLVD
WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIumber  BB-9576949 Applied For
Not Applicable
i Count Zi 1 iti
Zip ity P Country 5. Certificate of Status Desired O $5'00 ﬁ.‘dd't'o"m
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
SPEER, GEORGE G ,
9055 IBIS BLVD Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BEACH FL 33412
/7 City FL Zip Code
8. The above namedA&ntity subryfits this staternent for the purpese of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad dgent. . D}
SIGNATURE L{' ' % i
%ure‘ﬁpad ar gmﬁau name of registered agent and tide if applicable. (NOTE: Reglstered Agenl signature required when reinslating) DATE
9. MANAGING MEMBERS / MANAGERS I | 16. ADDITIONS /CHANGES
TME D O] celete THLE [ change [ Addition
RAME KITSON, SYDNEY NAME
stReeT Anoress | 9055 (BIS BLVD ‘ STREET ADDRESS
crv-st-2e | WEST PALM BEACH FL 33412 ry-st-2P
TITLE . D O pelete TITLE [J Change [0 Addition
NAME LEEDER, MIKE HAME :
STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33412 omy-ST-2P
TITLE D O Detete TiTLE [ Change [[J Addition
NAME SPEER, GEORGE G NAME
STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS
crv-sr-2p | WEST PALM BEACH FL 33412 CirY-57-2p
TITLE . [ pelets § T {lchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-TP CITY-ST-2IP
TIE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE [ tetete TIME T3 cnange [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate gAd that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
fimited liability company or the receiver or tr torexecute this report as required by Chapter 608, Florida Statutes.
SIGNATI.JRE AND TVEER BB Dlllﬂ’;ﬂ“ﬂﬂ A CIEMIN™ MEMASIM™ MEUGDED BIERIA AR i 2 1T AP ETS e r s e e R i T re -~ T

AAr~A-n

CR2E0R3 (10/02)



