2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 99000009035

GALA ENTERPRISES, LLC

Principal Place of Businass Mailing Address

3700 NE. 27TH TERRACE
LIGHTHOUSE POINT FL 33064

3700 N.E. 27TH TERRACE
LIGHTHOUSE POINT FL 33064 -

2. Principal Place of Business 3, Mailing Address

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

FILED W27

01APR 16 AMI10: 30

ag

S ohd e

AR

TAEEANASSEE FLORIDA

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
- : 65—0983459 Not Applicable
Zp Couniry Zp Country 5. Certificats of Status Desired o $5.00 Aaditiora!

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAIKEN' GARY Street Address (P.O. Box Number is Not Acceptable}
3700 N.E. 27TH TERRACE ~
LIGHTHOUSE POINT FL 33064

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

.

g ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agant and tiva if applicable.

{NOTE: Hegistared Agant :ignitgr.w:m reinstating)

DATE

FILE NOW!lI FEE
Make Check Payable to Dep

( -
IS $50.00
of State

SOoODDANR2 725 ——0

-04/26/01--01114~--001
ek 100, 00 sekextS0 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiTLE MGRM 3 Delete e O3 Change [ Addition
NAME CHAIKEN, GARY NAME '
streev Aporess | 3700 N.E. 27TH TERRACE STREET ADDRESS
CITY-ST-21P UGHTHOUSE POINT FL 33064 CIyY-ST-2IP A ,
THLE 1 Detete TITLE / . Zf Change mium
e ’Z/ NN A
STREET ADDRESS STREET ADDRESS ’5759’ 27 ’/’/;/Z@ J
SEMY-STIPTT p T T T T T o - omv-st-ze / | 5 Y2y = /p_;.M { ?%
TILE [ pelete TITLE T Tl s s Change L] Addition
NAME NAME !
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ belets TMLE . [ change [ Addition
WAME % NAME
STREET ADORESS STREET ADDRESS
mw-snzw;} CITY-ST-2P
TLE - 1 Deiete  JI) [ Change [ Additien
‘NAME NAME
by STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE O Deicte, e O change  [] Addition
e P e, i,
STREET ADDRESS abra - v N STREET ADORESS
CITY-ST-21P CITY-5T-2IP

I
(2 +f

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/

FED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

A3 [re0) Y- HIOT6F

Daytims Phone #

B¥#22000-

4v

- CR2EQ83 (11/00)



