HANL

2000 UNIFORM BUSINESS REPORT (UBR) FIED

DOCUN 99000009035
GALA ENTERPRISES, LLC SECRETARY BF STATE
| TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
3700 NE. 27TH TERRACE . 3700 NE. 27TH TERRAGE
LIGHTHQUSE POINT FL 33064 UIGHTHOUSE POINT FL 33064 e .

2. Principal Place of Business 3. Mailing Address . H""I" I‘I ll”” N] |||“ m” ||I“ "m II”I III" mm”l‘ Im |l||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI .rrgpr Apptied For

y a -0 ?g 3‘/{ 7 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired $5.00 A_ddilIonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ] Name i

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

3700 N.E. 27TH TERRACE

LIGHTHOUSE POINT FL 33064

City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE :
Sipnature, typad or printed name of registered agent and title if applicable. (NOTE; Regi d Agent sig! quirad when reinstating) DATE
v P M . 71-
‘FILE :NO\_N!!} FEE IS $50.00 - .
Make Check Payable to Department of State. .

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [ Change (] Addition
e CHAIKEN, GARY N A40QDO0S32 71 54— -5
staeer aboness | 3700 N.E. 27TH TERRACE STREET ADDRESS N TN A T e e 1
orv-st-2¢ | |IGHTHOUSE POINT FL 33064 CiTY-S7-2 s, 0 s, 00
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIVE O petete TIMLE _ [ Change [ Addition
NAME - - NAME -
STREET ADORESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TINLE [ Detete TIFLE DOl change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % CITY-ST-ZP
TIME - {7 Detete TITLE [Jchange [ Addition
HAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiTY-ST-2IP

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 that my signature shali 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 gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

E RGP OYaen” Jifn  BY: 1151

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

1

CR2E083 (5/00}



