2002 UNIFORM BUSINgSS REPORT (UBR) FILED

Feb 07,2002 8:00 am
POCUMENT # 01000004330 Secretary of State

. Entity Name
ok ok e ofe
CHAWN & GALLE, PLC 02-07-2002 90172 037 50.00
Principa‘i Place of Business ' Mailing Address
11199 POLO CLUB ROAD 11193 POLO CLUB ROAD
WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4, FEI Number Applied For
. S— -1090 3 8% [ [Notappicaie
Zip Country Zip Country 6. Certificate of Status Desired | gese ggq L;:::Iec:;tlonal
6. Name and Address of Current Registered Agent — 7. Name and Addre;s-;’ Néw Registered Agent
’ Name
GALLE, CRAIG T .
Street Address (P.O. Box Number is Not Acceptable)
11199 POLO CLUBRD
WEST PALM BEACH FL 33414
City 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.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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
ME ] Delete TITLE MEEM [3 Change  JePatition
NAME NAME cemb - Graug
STREET ADORESS STREET ADDRESS | 4\, \GQ§ PoLO CLu@ TLOAY
CITY-ST-21P CITY-5T-2IP WO ST PALN w R qg‘ﬂ
TiLE [ Detete TLE METM O Change , &=Giion
NAME ‘ NAME MQ—“‘L S. C. W AP N
STREET ADDRESS STREET ADDRESS = W
1&51 vee QLNd
CITY-5T-2IP ‘ CITY-5T-21P \\&'k“\!e O Lyw, o )
e} o e N BT T T T T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TME ' 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TME ' O Delete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE O change [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§T-2P

+ | hereby certify that the information supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee erpps ute this report required by Chapter 608, Florida Statutes.

MGM

'_ — ":" =il I'E?“lj\i'n;!
2 A % S-chAgml / Z«a[o:- ( @7 )889-8338
ING MANAGING MEMBER, MANAGER, OR Al OR{ZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH

WISy

CR2E083 (9/01)



