| \PEROVEL
2000 UNIFORM BUSINESS REPORT (UBR) ’ A\ND ’

DOCUMENT # 99000009037
GALA DEVELOPMENT, LLC 0: 43
SECRETARY BF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) .
3700 N.E. 27TH TERRACE 3700 NE. 27TH TERRACE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PQINT FL 33064 ooy
2. Principal Place of Business 3. Mailing Address H"”I” |[| {m i m I||” m" "m m”""”lm m" m" ’m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurgber Applied For
LS098 IYLE, N Appicatle
2 Country Zie Country 5. Certificats of Status Desired $5.00 Addtional
Fea Required
8. Name and Addreas of Current Rogistered Agent . . 7. Name and Address of New Registered Agent
- Name
CHAIKEN, GARY Street Address (PO. Box Number is Not Acceptable)
3700 N.E. 27TH TERRACE
LIGHTHOUSE POINT FL 33064 .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed nama of registered agent and itle if applicabls, (NOTE: Registered Agent signature required whan reinstating) DATE
Z "FILE NOW!l! FEE IS $50.00 -
- Make Check Payable to Department of State
. MANAGING MEMBERS IMANAGkEﬁS l 10. ADDITIONS / CHANGES
TILE MGRM O pelete TME [ change ] Addition
NAME CHAIKEN, GARY o = =S2ylEsa——=
STREET AODRESS | 3700 N.E. 27TH TERRACE STREET ADDRESS 2R N~ 02 024
ciry-S1-7P LIGHTHOUSE POINT FL 33064 GiTy-S1-21p Ak C0 Ul degdaaTD
TITLE 7] petete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P - CITY-ST-21P
LE - * [ Dalete TITLE - -~ - - - "+ \JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IF CiTY- ST-21P
TILE 3 Delete TITLE ) Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TME CJchange [T Addition
NAME NAME . .
STREET ADDRESS | * STREET ADDRESS
CHTY-ST-2IP o CITY-ST-2IP
TNLE iy O Delete TME [ crange ] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-s7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report is true 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 frustee ermpowered to execute this report as required by Chapter 808, Florida Statutes. .

AR RGO Y tey’  1ffso gY-HS19Y

Date Daytima Phona #

SIGNATURE:

CR2E083 (5/00)



