2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT# LO0000011863

1. Entity Name
GALLIGHER FARM, LLC

FILED
01 &7R 25 PH 5: 51,

Mailing Address
§793 PARK LANE EAST

LAKE WORTH FL 33467

Principal Place of Business
6793 PARK LANE EAST
LAKE WORTH FL 33467

_SECRETARY OF STATE.
TALLARASSEE, FLORIGA

A I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
X ~ 10634 24 _ [ [Not Appiicable
Zp Cauniry 4p Country §. Certificate of Status Desired a $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nar‘np A e -3 .
HARRIS, RICHARDH -~ -~
4801 NW 17TH WAY, SUITE 408 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
1
City * FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registara_d Agen! gignatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. e g,/  MANAGING MEMBERS/MEMBERS 10, . ADDITIONS/CHANGES
TITLE / //, g 7 /13 elete TIME Pres,dens [JChange  {B-Aeetion
NAME 2 NAME Jelre /
STREET ADDRESS STREET ADDRESS 679 5 ~ iy
CITY-ST-2P Ll e, 7 7 GITY-ST-2P ¥4 5%@ 7
TITLE [ pelets TME D Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ pelete 1 THLE [ change [ Addition
NAME NAME ) .
- ' - B -
STREETADDRESS |~ -~ - - R STREET ADDRESS . — -
. DDO004 I HG4080——6
Cliv-sT- 2 omy-st-2P, A0 = =0 D=1
TITLE O Delete TITLE RRRRT 00 Eﬂmgmﬂilim
NAME HAME -
STREET ADDRESS STREET ADGRESS
CITY-57-2I9 CITY-ST-2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST- 2P CTY-5T-2P
i O vekte e D) Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

11. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

X ‘14/7— 0f 355/ 34SHT

N AN i-.
SIGNATURE: mﬁ@?&iﬁ Nk

-
QO i
SIGNATUNE ANBPYRED OR PRINTED NAME OF SIGNING MANAGING MEMBERZMANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4y 6095100

{11/00)

CR2E083



