.2003 LIMITED LIABILITY COMPANY

FILED :
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000006507

1. Entity Name

GAL-USA, LLC

Secretary of State

05-02-2003 90584 008 ****50.00

Mailing Address

7601 E. TREASURE DR. #1810
N. BAY VILLAGE FL 33141

Principal Piace of Business

760t E. TREASURE DR. #1810
N. BAY VILLAGE FL 33141

2. Principal Place of Business

1.5 29° OSUV%—

3. Mailing Address
1ees 2t Cotop.

I I

(R

Suite. 4p1. #, etc. S“‘t‘* L # elc. / B CHECK HERE IF MAKING CHANGES
pt [S/O AP S/0
City & State Applied For

BM U [ ‘q‘c)a FL' Uty‘& State

"Bl 72l 297Y

Not Applicable

’%"; L Usn =2

%1?;,4

0 $5 00 agditional

5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARDI, DAVID
~= -7601 E.-TREASURE-DR.- #1810 —-—
-N. BAY VILLAGE FL 33141

e PRI VAR

Streej Address (P% WL&r is cceptable)
# e . o bl A

H’Pr {5 /O

FL

“W. Loy U tacz et

8. The above named enmy submits this statement for the purpose of changing its registered office or reglste‘ed agent or b&th, in the State of Florida. | amn familiar with, and accept

{

DAVID UARD

istéred agent and titla if applicable.

INOTE: Registered Agent signatura reguired when reingtating)

ﬁ/ fest>

l DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TiLe MGRM ﬁ_Delete TITLE m@ ‘Cm ﬁﬂhanga [ Addition | &
NAME VARDI, DAVID NAME v W’Lb NJ‘D 2
ST_?EEI'ADURESS 7601 E. TREASURE DR. #1810 STREET ADDRESS ‘ 7 50}} I Q
ciiv-s1-20 | N, BAY VILLAGE FL 33141 ary-s1-2p ﬁ’ Qo\ |z
TLE -MGRM ?Derete TILE ﬁ Change [ Addition g:c:
e VARDI, NAOMI e 0,54 {,Ué‘-’ o
STREETADDRESS | 7801 E. TREASURE DR. #1810 STREET ADRESS | § ‘ﬂsg 5 ‘6- 0
orv-st2p | N, BAY VILLAGE FL 33141 orrstze | A BO»\/ Urllese. FL 534
TILE [ elete TLE O Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE _ [ Delete TITLE [ change [ Addition
NMET T T T T i R WTY: - T T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e~ [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sonsron. DRI 7 B AT

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlmiOHlZED'ﬂEFHESEN’I’ATIVE

Data Daytime Phone #



