2003 LIMITED LIABILITY COMPAN@ ADr 30F12%gg)8-00 am g

UNIFORM BUSINESS REPORT {UBR)

retary of State
DOCUMENT # cc
1. Entity Name L01 000008237 04-30-2003 90189 030 ****50.00
GALAHAD PROPERTIES, LLC
Principal Place of Business Mailing Address
225 37 AV NE 225 37 AV NE
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
e s — [RONRE A B
328 31t Awe N 22% B37™ Ave 1D
Suite, Apt. #, eto. Suite, Apt. #. etc. %HECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
5% L@’r@‘ soore FU St %\'ﬂrﬁ\o\an—\ i 593722724 Not Applicable
Zip%'?)’[ Di Country Zip33'[ o2 COM{W 5. Certificate of Status Desired D ?i'ggqggﬂmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- IR = = ~Name s e o e, i e ] A——
HENDERSON, THOMAS J ) Henderso~ | Thomas 5
295 37 AV NE o Street Address (P.O. Box Number is Not Acceptable)
) ST. PETERSBURG FL 33704 - 328 310 Pee 8D
. '
. - & Rederolora FL[#5% o,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in i¥e State of Florida. | am familiar with, and accept
the ofligations of reg}ued agent.

sGNATURE /. L“—MX’ }7L"L'LK- 4 DZTE"lj! o3

Signature, typed or printed name Mamd agant and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating)

- FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Due By May 1, 2003
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
THLE MGRM I O Delete TLE M G RN Wenenge [ Acdition | S
NAVE HENDERSON, MARY ANNE NAME Hemderssa | Mare Aane =
STREET ADDRESS | 295 37 AV NE . . STREET ADDRESS | Q2 I Pee @
or-size | ST. PETERSBURG FL 33704 o | 2y Nedewrshom Pl 33702 @
TE O Delete me A 3 Crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P
TITLE = mwr s emm e -] Deigle or mo Ty . o e e i s o Lz . - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-$T-21P CITY- §T-2IP
TITLE O Dalete TILE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TTLE [T Detets TE [ changs [ Addition
NAME NAME
STREET AD DRESS STREET ADGRESS
CIriY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), 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 it made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trusteée empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MTQ'RQ%\EWWQD | H/'D"l/’o} _D—_] Y3 L.}’gg‘—l

SIGNATURE AND TYPED OR PRINTED NAME 0{%”"(‘- MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # _J




