2002 UNIFORM BUSINESS REPORT (UBR) Ma lgI%O%IZ) 8:00 am

1. Entity Name

DOCUMENT # | 01000003381 Secretary of State

05-12-2002 90584 022 ***150.00

GALT HOLDINGS LLC
. |
Principal Place of Business Mailing Address
501 E. KENNEDY BLVD.. STE. 1400 501 E. KENNEDY BLVD.. STE. 1400 T
TAMPA FL 33802 TAMPA FL 33602
%_f"”é‘pa'l"'afe @fﬂes S ! 1 3'! lMaimnglAdlde l :H._S ! i H“"m I"" I 'l "‘" " " m " " " "m mmm W
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
,_r(‘,ity & State ity & State 4. FEl Number Applied For
Tarmga, Y- Seeqn, Y b 59-3102.39n
Zip - Counies Zip - Country it i $5.00 Additional
; SN . 5. Certificate of Status Desired O . :
35& bh \_\.L‘BQ:;: et -3 D ] us Fes Required
6. Name and Addrass of Cur@nt Registered Agent 7. Name and Address of New Registered Agent
Nama
TATE, MARK T ESQ.
Streat Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1400
TAMPA FL 33602 L“? P\ _H. S"\' -t-
W, Vi ree
Cit Zip Code
[A52N w{e W FL N &
8. The abave named entity submits this statement for the purpose of changing its registered office or regi&terad agent, or both, in the State of Florida.
SIG-NATURE
b Signature, typed or printed nama of ragistered agent and title if applicabla. {NQTE: Ragisterad Agent signature raquired when reinstating) DATE
5 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
TITLE MEM O oelete TMLE O Change  [J Addition § S
NAME TATE, MARK T NAME <
STREETADDRESS | 418 W. PLATT ST. STREET ADORESS g
CITY-8T-72IP TAMPA FL 33606 CiTY-ST-2IP w
o
TITLE MEM O Delete THLE Olchange [ Addition | G
NAME TATE, JEANNE T NAME
STREET ADORESS | 418 W. PLATT ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TINLE MEM O pelete TITLE [ Change ] Acdition
NAME SHANNON, JEFFREY C HAME
sTREET ADDRESS | 501 E. KENNEDY BLVD., STE. 1900 STREET ADDRESS
CIFY-5T-21IP TAMPA FL 33602 CITY-ST-2IF
TIMLE MEM I Delete TITLE O change  [J Addition
NAME SHANNON, GINA NAME
STREETADDRESS | 501 E. KENNEDY BLVD., STE. 1900 STREET ADDRESS
CITY-57-21P TAMPA FL 33602 CITY-ST-2P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ balete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.
Yy S TAEEN A 51/ / / );
SIGNATURE: W e U2 U 1[—.@)\&}[&% il s ,8109"_ ‘X/_s- 5?'LL77

Bate

SIGNATURE AND TVPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



