2001 UNIFORM BUSINESS REPORT (UBR) ‘ ST

DOCUMENT#  LOO000002557  * FILED
1. Enlity Name 3
OI MAY =t PH 343

GALIARDO AND GALIARDO, LL.C.
SECRETARY QOF STATE

Principal Place of Business Mailing Address . TALLA HAS"‘
SEE. F

11245 SATELLITE BLVD. $1245 SATELLITE BLYD. EE. FLORIDA

ORLANDC FL 32837 ORLANDO FL 32837

ARG AR DGR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
. 5 q - 3(0 q 355(9 Not Applicable
2i Count Y Zi : . iti
- P . oumry ® Country - | 5. Certificate of Status Desired [ $5.00 Additional
1 ) . Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name - R -

KORSHAK, STEPHEN D
KORSHAK & BEAULIEU

Street Address {P.O. Box Number is Not Acceptable)

2345 SAND LAKE ROAD, SUITE 120

ORLANDO FL 32609 City ' FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE —__. . .
Signe ., ty, . d nama of registerad agent and title if applicablg. (NOTE Ragistered Agent signah,re requirad when reinstating) DATE
] '
- _— e EiLE;N} ngu;rl:-u: $50.00 2o o o . —
Make Check Pa able to Dep{alnmem of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE MGR 7 Delete mLE 3 Change (] Addition
NAME GALUARDO, JEFFREY NAME
street anoress | 11245 SATELLITE BLVD. - STREET ADDRESS
erv-st-2p | ORLANDO FL 32837 CITY-5T-2IP ‘
TTLE T Detete MLE . [1Change [ Addition
NAME NAME : .
o] o S Y uml swgilf's [ o S,
STREET ADDRESS STREET ADDRESS =0 E[,lgf:li -—"-éi»":ﬁﬁ:‘!a i -t NE
cy-st-zp 0| Ciry-ST-7P = 5 : A A
e ’ 1 elete TILE B )
T name NAME -
STREET ADDRESS STREET ADDRESS
Ciry-5T-200 ° CITY-ST-21P
TINLE : [ Deiete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE E1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - O Detete e , ! [ Change [ Addition
NAME ¢ NAME .
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . —JZy REE a0 | Sy $-12-01 o $SS-44i

SIGNATURE AND TYPED OR PRIMA’{‘GF SIGNING MANAGING MEMBER, Mf NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv  ¥186200

CR2E083 (11/00)



