FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am ¢

DOCUMENT # | 01000016982 . S S
ettt A ecretary of State
03-05-2002 90005 012 ****50.00
GALLO PROPERTIES, LLC
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 206 SUITE 206 . ap
NAPLES FL 34105 NAPLES FL 34105 0035 383
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
5 - 3‘75"{67 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'°0 A_dditional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — Name C . - A e e -
RICHMAN' DE“:IK’ LANIER & HOSS' PA Street Address (P.0Q. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34105 _ :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. T ADDITIONS /CHANGES ~
TITLE MGR 7 Delete e O Change [ Addition | &
NAME GALLO, JAMES C . NAME s
STREET ADDRESS | 8660 TAMARACK TRAIL , STREET ADORESS @
CITY-5T-2IP BAINBRIDGE OH 44023 CITY-ST-ZP H
vy
TILE MGRM O elete TITLE [JChange [ Agdition | O
NAME GALLO, EDWARD B NAME
STREET ADDRESS | 8660 TAMARACK TRAIL STREET ADDRESS
CITy-ST-21P BNNBF“DGE OH 44023 CITY-ST-21P
TITLE - - - COoeete - —f e SR - [ change T[] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-57-2IP
TITLE [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE { Changa [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TTLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and agefirgte and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recafer gt truste red 1g execute this report as required by Chapter 608, Florida Statutes,
Pty 4 Al / / : -
] 5P i o0 & i o 5 )
SIGNATURE: o LA A Ag I IRE B g un 2[22[01 Gy K680
SIGNATURE AND TYRED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae 1 Daytime Phone #




