)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GALA DEVELOPMENT, LLC

99000009037

Principal Place of Business

3700 N.E. 27TH TERRAGE
LIGHTHOUSE POINT FL 33064

Mailing Address

3700 N.E. 27TH TERRAGE
LIGHTHOUSE POINT FL 33064

s
FILED

Apr 25,2001 8:00 A.M.
Secretary of State

2. Principal Place of Business

3. Maiting Address |

| OO OO OO TR AT DO O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. _ i . ) 65-0983468 Not Applicable |,
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g.?q L,:g:énonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg '
CHAIKEN, GARY Street Address (P.O. Box Number is Not Acceptable)
3700 N.E. 27TH TERRACE
LIGHTHOUSE POINT FL 33064
City FL Zip Cods

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.

SIGNATURE

Signature, typed or printad nama of registarad agent and title 1 applicabla. ] (NCTE: Registered Agent signature Wminﬂmmg) TATE
7
FILE NOW1!! FEEAS $50.00 NOO0O040E2T30——5
Make Check Payable to e of State -N4/26/01 0111400
sk 00, 00 ekt 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES .
e MGRM O elete TME * DOl change [ Addition | S
e CHAKEN, GARY rove :
STREET ADDRESS | 4700 N.E. 27TH TERRACE STREET ADDRESS 9
-ST-ZP CITY-ST-ZIF ]
umY-3 LIGHTHOUSE POINT FL 33064 A ’ w
Tme 01 oelete me \_ L 4( A 4. O cranee Mhdgaiion | &
NAME NAME (‘
STREET ADDRESS STREET ADDRESS 3 :
—emy-sT-zp=- | . -= - PR - - -~f cmvstae L / / @ 2 7,
TITLE T Delete TILE E] Change  [_1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TI9LE CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) pelete TiTLE ] Change [ Addition
-NAME NAME
| STREET ADORESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
me” T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-7P

limited liability company or

SIGNATURE: Y/ 4

L ERmIAN T ,
L ! —‘(‘ T \4
\,.,\J)..u VRS

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e Jeceiver or trugtee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

/3 /e!

_ KT ?é’/-ﬁféf’

SIGNATURE AND TYPED OR 'ﬁmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFAESENTAY

Daytime Phone #




