ZUUT UNIFUHM BUSINEDS HEFPUHI (UBH)

01
DOCUMENT #  B98000000554 | . PR30 py 55
' ‘ . Tpen DECRETare o
: N Tasnivr OF -
THE JAMES C. GALLO AND MELINDA B. GALLO FAMILY L F ”_ E__B‘LLAW%SSEE; f gg;ba
Principal Place of Business Maiing Adcress U' . AF R 30 Pi-i 5. 5t
7430 WATER FALL TRAIL 7430 WATER FALL TRAIL S EC F L
CHAGRIN FALLS OH 44022 CHAGRIN FALLS OH 4402 TALL Ai:ﬁ rg !S X Pgr .‘:T;‘ TE
! B[ F LORm
S S WINIIHIIHlllllllllﬂllmllﬂllllllIllllIIIIHNIIIIWIIINIII
Suite, Apt. #, etc. ‘ Suite, Apt. #,Jeic. . DO NCT WRITE iN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
31-1572097 Not Applicable
Zip ; Country Zp | Country 5. Certificale of Stalus Desired ] ,fg'giﬁiﬂﬁu.nal} i
. 6. Name and Address of Current Registered Agentj 7. Name and Address of New Registered Agent :
o . : Narne ) o i L
JAMES C. GALLO Street Address (P.O. Box Number is Not Acceplable)
6070 RUM COVE DRIVE
CAPE HAZE FL 33946
City FL Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of cﬁénging it: registered office or registered agent, or both, in.the State of Florida. |

ignature, ty)

ped ar printed name of registarad agent and title i applicable. (NOT

= Registered Agent signature required when reinstating)

DATE

as Shown on record.

9. Capital Contributions

$247,500.00

in FLORIDA to < dte.

10. Amount ¢f Gapi al Contributions

¢

%11, "MAKE: CHECK PAYABLE TO DEPT. OF STATE -
SESEE REVERSE SIDE:FOR FEE INFORMATION'

A GEMERAL PARTNER THAT IS A BUSINESS EMTITY MUST BE HEGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT be changed on t1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY N
. ) |
BOCUMENT # STREET ADDRESS
NavE GALLO, JAMES C -
STRECTADDRESS | 7430 WATER FALL TRAIL CITy-S1-2IP
CT-ST-ZF |CHAGRIN FALLS OH 44022
DOCUMENT # STREET ADDRESS
NAME GALLO, MELINDA B
STAELT ADORESS | 7430 WATER FALL TRAIL oIvY-ST-2P ]’) /Z
CIFY-ST-71P CHAGB!_&FAU-S QH 44022
DOCUMENT # -
STREET ADDRESS .
NAME ‘ ' f/ ; ]gj [
STREEY ADDRESS | - - - ' ( ' ¥ iy = (=
. CHTY-ST- 7P OOonDaz22l 595
CUIY-§T-21P S0 %‘2"}?%1"‘4.-151?"(”7
ﬁi’;ﬁ“f“” STREET ADDRESS EEHE06, 25 PRRD26, ‘-'5
STREET ADDRESS QTY-ST-Ze
CITY-§T-21p " |
DUCUMENT #
STAEET ADDRESS
NAME
STREET ADDESS T¥-ST-2IP
CITY-§T- 2 e ‘
DOCUMENT #
v STREET ADDRESS
NAME v
STREEY ADDRESS
CifY-s1-2P .| arvsr e

14. | hereby certify tha

the receiver or trus

LSIGNATURE:

t the information su

tee empowgfad 1o exed

D Phis filing does not'gualify 1 > the exemption stated in Secnon 119. O?{S)(l) Florida Statutes. | further certify that the information
indicated on this report is true apdaccurate and tHat my mgnaiure shali hav : the same legal effect as if made under oath; that | am a General Partner ¢f the limited partnership or
200 quired by Chenter 620, FlOI’Idd Siatutes

7// Jrot Mﬁ%éE

Daytime Phone #

a8y ¥e8810

CR2EQ03 (11/00)



