\2001 UNIFORM BUSINESS REPORT (UBR)

AFPREYES

1. Entity Name

[T

GALLERIA OF (CORAL WAY L.

DOCUMENT# LO0000015596

AN
FILED

Principal Place of Busmess

2052 SW 27 ave 410\
tﬂrf\l, FL— 33\33

Loc. c O APR 26 AH 31 '
SECRETARY OF STATE
2052 S 37 e 10! TALLARASSEE . FLORIDA

{Y\\ﬁ’m\ 3%!35

Iness

2. Prlncnpal Place of Busi % .
W A A

3. Mailing Address

3052 S 27 Ave

Suite, Aptﬂe% /D/

Suile, Apt. #, etc.
Y,

DO NOT WRITE {N THIS SPACE

City &/:}Sfit"ea’m ' F L City {s).ﬁr]a‘t,g ,r F[, 4. FElI Number 65__ I 0 .7 L‘ , 5 3 :Efgic; wf:;me
Zip 3’3 %b Country U 5 H P 33 ‘33 g Coumryu‘Sﬂ 5. Certificate of Status Desired [} ?i'ggqlﬁ:j:;tiona'

- — -6. Namae and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Namég

Renzi, Pasovale
3052 sw 7 Aenve

Renz., Yasquale

Street Address {F.O. Box Numﬁer is Not Acceptable)

3101

20520 sw Q7thavenve #F0)

AL FL 33'63 “City . - ig Cod
’ MiAmMy FL | %7133
8. The above named entity submits this staternent for the purpose of changindlits egistered office or registered agent, or both, in the State of Florida,
SIGNATURE PﬁSq vale Qen’z‘ X & e /2"‘,/0/
red when reinstating) DaTE ¥

Signature, typhd or printed name of registered agent and tle if applicable.

i *;—m B DS

7¢n99w9422LaBD~—8L

den e :' o

FILE TN FEE ‘55000

-05/17/01 --01013--004

lirmited liability company or the receiver of trustbe

Make Check Pa\/rb!e to. Department of State EEaR#S, 00 RS0, 00
i . .“u ¢ g R

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES

TILE O pelete TITLE [ change  [] Addition

HAME Rg,n‘b{ PC‘-.SQUCLL& NAME

STREET ADBRESS [ 3OS LUWF" S re,e+ STREET ADDRESS

CITY-ST-2P w\gm\ L 35 1323 CITY-$1-2IP _

TITLE ! [ elete TITLE [} change [ Addition

NAME an_‘ NAME

STAEET ADDRESS | 91 Cfaﬂ obﬂ BI\JA [\05 STREET ATDRESS _

CiTY-ST-7P %&4 3 S(—MﬂL L 331449 CITY-ST-2IP |
|- TiTLE - [ belete TITLE {J Change [ Addin’ﬂ

NAME NAME - .

STREET ADDRESS STREET ADDRESS =

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CTILE 7 pelete TITLE [ change ] Aadition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP / CiTY-ST-2IP

me O pelete TITLE {"] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

L 2
LITY-5T-2IP CIFY-ST-21P
11. | hereby certily that the information suppled with this filing doas pbt qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgite arid that my kigratufe shall have tl e same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: l

Qam Qenzi

empowsred 10 execute this r-pert as required by Chapter 608, Florida Statutes.

Yl ]on (59 c/%m?

L SIGNATURE AND TYPED OR PR]NT*I, NAME

SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

~ CR2E083 (11/00)



