»T_
" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUMGAL, LLC

01000017781

Jul 21, 2002 8:00 am
Secretary of State

07-21-2002 90015 039 *#**50.00

Principal Place of Business

1625 W. PRINCETON ST.
ORLANDO FL 32804

Mailing Address

1625 W. PRINCETON ST.
ORLANDO FL 32004

376760

2. Pringipal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
O3-e33 I%Ci% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
— — - . e L - . - - . o e Fee.Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent

~ SIERRA, MONICA L

N Cale Peronts

Stregt Address (P.O. Box Nymber is Not Acceptable)
703 W. SWANN AVENUE YA 2

2 . olnceto S

s TAMPA FL 33606

T O lurdo FL[25%0q

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. | am familiar with, and accept

the obligations of regisle/red agent. )
Pt (ale Pebronis ol 15

SIGNATURE 5 20W
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signaturs required when reinstating) ( )DATE [
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE Peeaident . [ Change  FZ] Addition
NAME NAME Galt ?e ‘H‘on\s
STREET ADDRESS STREETADDRESS | (525 WO . Ps e etonSt.
CITY-ST-21P OY-STIP [~Cla D L e B2 gl
TinE O Detete e Viee Pres:ident, Sectets®r ot [Fhditon
NAME NAME GornnaeC PN
STREET ADDRESS SREETADORESS |4 T nteClaken~ KA
oTY-sT-2P oS | 5C lando  Fe B2g0H
TLE B e “ ['Delete “TITLE R [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

smumune:ﬁéﬁﬂ@ﬁ\ﬁﬁW@E RIEUEREBE o A <

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

1/1S 20 Yo 2938090

Daytime Phone #

CR2E083 (4/02)

35
|




