2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .02000003120

1. Entity Name

GALLERY 142 LL.C.

Principai Place of Business Mailing Address

142 S. WOODLAND BLVD.. SUITE A

DELAND FL 32720 DELAND FL 32720

142 S. WOODLAND BLVD.. SUITE A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED

Apr 28, 2003 8:00 am

U RIEH A

ecretary of State

04-28-2003 90084 007 ****50.00

M

[l CHECK HERE IF MAKING CHANGES

City & State City & State a. Fﬁlﬁumber Appled For
o q - 53& 04 9 Not Applicable
Zi Count Zi Co —
i ik i untry 5. Certificats of Status Desired [} $5.00 Additional
Fee Required
. 6._Name and Address of.Current Registered Agent -_ o o 7. -Name and Addreas of New Registared Agent ——
Name
MESSERSMITH, HARRY LEE
728 N. BOSTON AVENUE Strest Address {P.O. Box Number is Not Acceptabie)
DELAND FL 32724

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if anplicable, (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
T [T Delete T NrRM Ol crange R Addiion
NAME NAME SORN MARBERVM
STREET ADDRESS SIREETADDRESS [ 1 D) “Cetm D ¥ QA Las —
CITY-ST-21P CITY-57-7IP OVIEDD, FtoriOA 22
TTLE U Delate TITLE [ Change ] Addition
NAME- NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME T T OTekete meT T T - s T ===+ 7] Ghange = (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIY-ST-2PP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

ZIRE REOUIFED

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%

CR2E083 (10/02)



