i

| | FILED
2003 LIMITED LIABILITY COMPANY - Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000015524 ecretary of State
1. Entity Name 04-16-2003 20034 010 ****50.00
GAILLARD FAMILY LLC
Principal Place of Business Mailing Address
C/O CHARLES W, GAILLARD C/0 CHARLES W. GAILLARD
3415.RUMROW 3415 RUM ROW
“NAPLES FL 34102 NAPLES FL 34102
L v WA R
Suite, Apt. #, efc. Suite, Apt. #, etc. EKECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 ‘f - 7\’ O - I'I{ FC ( Not Applicable
Ze ‘ Gountry Zip Country 5. Certificate of Status Desired 0O ?ese'ggqﬁ:’:;“”“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T . - C T Name T T T e T~ T
CLASP INC CHARLES W . CAjLLARD
c/0 CUMMINGS & LOCKWOOD Stjeel Address (P.Q. Box Number is Not Agceptable)
24311 WALDEN CENTER DRIVE, SUITE 201 qis UM Ko
BONITA SPRINGS FL 34134
 WapLes FL %525,

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
the obligations of registered agent. ’

SIGNATURE Cﬁmﬁw a/._o{ | : 3 / 2./0> »

Signature, typad or printed nama of registerad kgent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) ? DATE 4

FILE NOwW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TImLE O change [ Addition
HAME GAILLARD, CHARLES W NAME

stReeTaooRess | 3415 RUM ROW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 Ciry-§T-21P

TIME 3 celete TITLE O Change ] Additton
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CATY-ST-2IP

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME e T e . e TG - e _MNAME = =, —|- e e & o s T R T i T | e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

TITLE ] Dpetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

. 11.71 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
|_nd'|cate_d on this report is trug 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 te execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: _ ( P@ME REQUIRED 3 /303 239-43571, 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DatJ Daytime Phone #

0037782

CR2E083 (10/02)



