UNIFORM BUSINESS REPORT (

2003 LIMITED LIABILITY COMPANY

3R)

FILED
Aug 01, 2003 8:00 am

Secretary of State

DOCUMENT # 0000001156587

08-01-2003 90023 034 ****50.00

1. Entity Name

GALES L.L.C.

Principal Place of Business

4521 N. OCEAN DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Address

4521 N. OCEAN DRIVE
" LAUDERDALE-BY-THE-SEA F1. 33308

30148301

2. Principal Place of Businesa

So6oN.E. 27 AVE

3. Mailing Address

520 w2 22 AiE

[T

Suite, j&;ﬁ?ﬁ.‘ &

Suite, Apt. #, etc. ?

pra

il

[0 CHECK HERE {F MAKING CHANGES

{1l

City & State ity & Stat 4. FEl Number Apotied For
Fﬁ qu-bfdé ége "& ﬁd%@/(ée NOT APPUCABLE _ Not Applicable
Zip $5.00 additional

2230y | V.4

220

J3.4

5. Cartificate of Status Desired M|

_ Fee Required

6. Name and Address of Current Regigterad Agent

7. Name and Address of New Registered Agent

RAMIREZ, CANDELARIA
4521 N. OCEAN DRIVE
LAUDERDALE-BY-THE-SEA FL 33308

Name

Street Address (P.C. Box Number is Not Acceptable)

|

Gity

FL

Zip Code

8 «The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiligations of registered agent.

hY

[
]

SIGNATURE
o

Signaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW1! FEE IS $50.00

Make Check Payable to Florida Department of State

) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM [3J Dslete e Change [ Addition
NAME CANELARIA RAMIREZ TRUST NAME -4 $ E
STREET ADORESS | 4521 N. OCEAN DRIVE STREET ADDRESS 5 7 & 0 &‘ .E_ . 2. 7 AVE . 14”
onv-st-22 | | AUDERDALE-BY-THE-SEA FL 33308 vstre | RoRr (duperddlie PL. FIP0R
TME 7 Delete TILE o [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CITY-3T-2P
B P () (-SSP I - - [Opelete -+ FoWLEr vt =T s s e =[] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-IIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dalete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CImy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V27

SKRIATIRE REQUIRED
) OF PRINIED Mk or g o WEMGES,

. SIGNATURE AND TYPED OR PRI

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phens #

N . gl -

§

CR2ED83 (4/03)



