2003 LIMITED LIABILITY C
UNIFORM BUSINESS REPO

FILED

gl Mar 18, 2003 8:00 am

RT (UBR)

DOCUMENT # 02000018089

1. Entity Name

THE BEAD GALLERY, LLC

Secretary of State

03-18-2003 90147 024 ****50.00

Principal Place of Business Mailing Address

5465 SE FOREST GLADE TRAIL
HOBE SOUND FL 33455

5465 SE FOREST GLADE TRAIL
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

2125 SE FEPECAL Pwy

LT

Suite, Apt. #, etc, 4 Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Stualky - 5i-od1 49 4 | Not Appiicable
Zip Country Zp Country " . ) $5.00 Additional
3 ,,[ T? |7L C e O . - I -8, Certificale of Status Desired- . - -[=]-- . “Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAFF, LYNN _

5465 SE FOREST GLADE TRAIL Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455 :

City Zip Code

FL

8. The above namegf entity submiits this statement for the purpose of changing

its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 0( Lyon (GRAEE YVir/ o
\eignature‘ type\or printad name of registered agehdﬂuﬂtls ifhpplicabla. (NOTE: Regidtered Agent signature required when reinstating) 7 D’Z’ E
~— ‘
: FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O Delete THLE [ Change [ Addition
NAME GRAFF, LYNN ‘ NAME
STREET ADDRESS | 5465 SE FOREST GLADE TRAIL STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL 33455 - CIY-§7-ZP
TIMLE MG « M ] Delete TITLE [JChange [ Addition
NAME MavLaow, JoHn NAME
STREET ADDRESS 5¥(5 SE FbﬂEST (7 LADE ThRasl STREET ADDHESS
CITY-ST-2IP HOBE %5 \ B 23 vYsg CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TITLE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
limited fiability company oMe receiver or trustes empaw

/I ol
JIRLY

SIGNATURE: REQ

have the same legal effect as if made under oath;
bred to execute this report as required by Chapter 608, Florida Statutes.

ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

UIREDRy~n ¢ are b 712-22/-

2t17

SIGNATURE AMTPE@HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/Dale Daytima Phone #

Z—/OCS
/

Anesnmn

CR2E083 (10/02)



