%,

LIMITED LIABILITY COMPANY

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

UNIFORM BUSINESS REPORT (UBB)
L 010000 15 Ho4 :

1. Entity Name

GALLE‘ :Dc—:sié,\l_{} LLC

Secretary of State

03-24-2003 90688 041 ****50.00

i

" DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business

3. Mailing Addrass

10 VeENETIAN WSAY

o VeNeTiaN ouA{,’(

Suite, Apt. #, etc.

¥ 1002

. Suite, Apt. #, etc. 7

# 1002

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
Miam) Beweq FL Midr Berntqf ¥FL 65-1133536 Not Appiicable
. e 3  Country U £ A ) 2p 3 3 J 36 Country 8. Certificate of Status Desired ~ [J ?esege?q Sﬂﬂmal

— R Praeryeeey

3027 |

Y L R T E
L

5 Ea

. Do NOT WRI
' INTHIS SPACE

T

————

~7.”Name and Address of Current Registerad Agent

Name

CAlLo GAMEBD

RITE BRI

Street Address (P.O. Box Number is Not Accaptable)

10 VeNETia whYy #1002

ity

Mmiémi BEAcH.  FL | %% 33)39

8. The above named entity submils this statement for the purpose of ch
the obligations of registered agent.

CALLO G porn 8100

‘SIGNATURE - - -
Signature, typed or printad name of registared agent and ttie if applicable.

anging- elgred office of registered agent, or both, in the State of Florida. | am familiar with, and accept
gg@ 3/3/03
DATE

5 FEEIS $50.00

Y

" Make Check Payable to Fiorida Department of State |

ce - DUEBYMAY 1 :
9. MANAGING MEMBERS / MANAGERS B i P
TMLE B D S o g
o gjg Gamainp B T TR T R
ADRESS | o VEMET A MA‘? # Joo2  STREET ADDRESS DR PO il
- ¢
WSIP | mui Beweu, AL 33139 eY-S1-2p It
—— =H
TmLE Mae. . TmE - it
At
NAVE Danicand G4m0 NAME - - ¢
STREETADDRESS | " a7 7 ] wal w loo2: STREET ADDRESS
OS2 | pMeam P ety EL 3_5:_!3 “i_“# _ ﬂﬂfm _ _ _
TmE T T — ME . o LT T e R e e
NAME NAME - : SR . T .f
STREET ADDRESS STHEETADDRESS | -0t “an SRR
mws-| ' DONOTWRITE
e i - IN THIS SPACE
STREET ADDRESS -..srﬁmmDnESS‘ AT .
CITY-ST-0P C[nl'.s'[.ﬂp e
me ;}]TLEY'";" T L 3
STREET ADDRESS STREET ADDRESS ‘
ciry-ST-2P  CITY-§T:2 :
TmE THE S ' A
NAE e ; -
STREET ADDRESS . STHEET ADDRESS s
CITY-5T-2P CiTY-5T: 7 At

11. 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the -

limited liability company or the [eceierar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. . J [l . .
4——'1“. 4’& d h / - . ’
SIGNATURE: &h Coelo Gamarly  3)3/03 05 Ul6F1

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

Dawvtime Fhona #



