2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBJ)
DOCUMENT #L.01000017781

1. Entity Name

SUM-GAL, LLC

Principal Place of Business

1625 W. PRINCETON ST.
ORLANDO FL 32804

Mailing Address

1625 W. PRINCETON ST.
CRLANDO FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NG

FILED

Jul 31, 2003 8:00 am

Secretary of State

07-31-2003 90046 Q08 ****50.00

A

O CHECK HERE IF MAKING CHANGES

PETRONIS, GALE
1625 W PRINCETON ST
ORLANDO FL 32804

City & State City & State 4. FEtNumber  ()240531898 Applied For
Not Applicable
i Countr z Countl iti
Zip ountry P ounty 5. Cortificate of Status Desired (] 99-00 Additional
Fee Raquired
- §. .Name and Address of Current Registered Agent-- - .- T.:Name and Address of New Reglstered Agent -
Narne

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

o

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE -
Signature, typed of printed nama of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FII.E NOW!!! FEE IS $50.00
W Make Check Payabile to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TinLE P Dlate e MG-& ™ () chenge 7 Addition
NAME PETRONIS, GALE NAME Sim— &m L %o f‘:wkles Thc
iTREETADDRESS 1625 W PRINCETON ST STREET ADDRESS ors L. Peiveed <k
1TY-ST-21P ORLANDO FL 32804 CITY-S7-7IP YRy 1 328604
TLE VP . w Delete TILE [ Ghange [ Addition
HAME RODMAN, SUMMER" NAME
STREET ADDRESS | 4 INTERLAKEN RD STREET ADDRESS
CITY-ST-7P ORLANDO FL 32804 CITY-5T-21P
TIMLE ) - Oosieter -~ § mme - .- -Z]'Change  [] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delets TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TivLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF

SIGNATURE

~ O EQUIRED

B/25/02

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to execute this report 2s required by Chanter 608, Florida Statutes.

_ seninoes

HLo-%22 ~ 34,2

SIGNATURE lND TYPED OR PRINTED NAME OF

WEMBER, MA ER. OR AUTHORIZED REPRESENTATIVE

Data Deytime Phone #

:

CR2E083 (4/03)



