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1. Entity Name
GALLERIA AT CORKSCREW, LLC
Principal Place of Business Malling Address
/0 MR. THIES PICKENPACK C/O MR. THES PICKENPACK Lo
251%0 RIDGE OAK DR 2130 RIOGE OAK DR.
BONITA SPRINGS FL 34134 BONTA SPAINGS FL 34134 ,
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FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Ous By May 1, 2002

8. fg above named ontity submita this staternent for the purpose of changing its regi:?aﬂiw’s{em‘zem, grboth, in the State of Florida,
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9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS /CHANGES -
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"STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 1P
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CITY-SI-ZP CITY-ST-2P
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