“ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009608

1. Enlity Name

GALLERY 20C, LLC ’

)

Principal Place of Business Mailing Address

J777 TAMIAM! TRAIL NORTH. SUITE 200

3777 TAMIAMI TRAIL NORTH. SUITE 200 -

FILED
Aug 13,2002 8:00 am
Secretary of State

07-31-2002 90106 007 ****50.00

- 414062

C/O DAN E.BEAR C/0O DAN E.BEAR . . -
NAPLES FL 3403 NAPLES FL 34103 . N
. R . -
Suite, Apt. ¥, elc. Suite, ADY. #, etc. . DONOT wn}:g N THIS SPACE '
City & State Cily & State 4. FEI Number : w’- . Applied For
5?“‘ 372—:0/ o Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
- . ‘ 5. Certificate of Status Desired O Foo Required _
o 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
I s aName s ey
:_—:_‘_—,'J_;\—_—SP_INC: i__::—_ —_— P —— e Pﬂif 5‘-—“5‘“—
Stree Address (P.O. Box Number is Not Atceptable . y
3777 TAMIAMS TRAIL NORTH, SUITE 2977 Thatsae s et A0 4 2oo
NAPLES FL 34103 -
Cl Zip Cock
Y e s s FL | %503
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida, | am familiar wilh, and accept
the obligations of ragistered agent. - . - R / / .
SIGNATURE _ 3 M 7[5 /00
Iyped o prinied name of registared agent and lile H appiicabis. {NOTE: Ragesiarad Agent signature required whan rmuwnatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - -
e MGR O Delete TINE ' [Hthange [ Addition | & |
N BEAR, DAN E NAME BACe. , Dan £. 12 |
SThezt avoRess | 3777 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS 8 :
ciIy-S1-2p NAPLES FL 34103 CITY-81- 2 W ,
e MGR ) Oelts me Ocenge T Additon | & ]
NAME EOWARDS, ROBERT NAME |
STREETADDRESS | 793 WILLOW BROOK ORIVE #102 STREET ADDRESS |
CY-ST-21P NAPLES FL 34108 CITY-5T-2P
Tme [ pelete WHILE O Change [ Addition
NAME o rmmme e e e e e LNAME e L L Ee e —e _ B
. STREET ADORESS | —- = = | -STREET ADDRESS i m ——
CITY-ST-2IP : CI7Y-5T-2P ’
TLE O betete me O Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
TME [ petete TITLE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2ip B )
e , £3 Detete me ) [JChange (] Addiion
NAME " NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-57-2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
al my signature shall have the sama legai
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter B0B, Florida Statutas.

QUIRED

mmmmmmmmmmmummmmoanmmm&m&m

indicated on this reporl is true and accurate and th

SIGNZD

u

SIGNATURE:

sffect as if made under cath; that | am a managing member or manager of the

(3Xi}, Florida Statutes. | further certlfy thal the information

285-2¢3-20/

Oaytima Phone #

/%%

Dwre




