- )

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT # L01000015764 Secretary of State

1. Entity Name

AN AN E

GALLE DESIGNS LLC T 07-17-2002 90140 017 ****50.00
¥
Principal Place of Business  Mailing Address :
1621 BAY RD.. SUITE 408 1621 BAY RD.. SUITE 408
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

AT

Il

2. Principal Place of Business 3. Mailing Address HII"I" I" "m II

(O VerneTipy  Way |0 VENETIAN WAY 450D |
Suite.._AHp; #.lelc. Z , Suitel, glo#itc DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. EEI Number Applied For
Miami Beadh MiaMy BEACH FL. | (51137 53(, Not Apploable
£ip Coupiry Zip Country i : $5.00 additional
\ ‘ 3 35 [ 3 USA 5. Certificata of Status Desired | Fee Required
3% 5q 6. Name and lzdress of Current Registered Agenlq 7. Name and Address of New Registered Agent
e i - . . Name,_ —~ o= = S SRR ST
GAMBING, CARLO A EDUARID MARTINEZ
Street Address {P.0. Box Number is Not Accept ble) .
o1 BAY 0. SUTE 4 LSRR W™ & 1007
Ci y ‘
" MIAMI BEACH FL | 255
e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botkyT & of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af ragistarad agent and fle if

applicabla, (NOTE: Registerad Agent signatura required when raj

- -
.-+ FILE NOW!!! FEE IS $50.00
. 'Make Check Payable to Department of State

L, _ 1 Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES N
me CENERAL MANAGER. 2 Gelete TITLE ' O chenge [ Adaition | &
NAME EDOALDO M &E.TINEZ- HAME ;‘!—)
STREET ADDRESS i0 VENEN A r\! W r'\'\'f’ i Too/B STREET ADDRESS <
CITY-ST-2p MIAME QD@ b, e 20T oirY-St-2P lCl\lJ
THILE AR "I'_'l'neme TITLE [ Change [ Addition 93: ;
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$T-2P CITY-ST-2IP '
TILE 1 Delete TILE _ [JcChange [T Addition
NAME - e et e e T e R GME ST T T e et T e - T
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P

) TITLE . £ Delete TITLE [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ oeleta TITLE [J Change 7 Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-71P
TITLE [ pelete TITLE [Jchange [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p . CITY-ST- 2P

11. ) hereby certify that the information supplied with-this
indicated on this report is true and a e and that my
limited liability company or the recEiver or trustee empowe

slGNATU : SIopicr LHES REQUIRED _JUL'{ Ll 209(’)2 (3&@(9‘?5 a4

-
SIGNATURE AND TYPECTOR PRINTED NAME OF SIGNING MANRGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to executo this report as required by Chapter 608, Florida Statutes.




