J.‘ B

2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT#  MO00000001696 ' “FILED
1. Entity Name g ~ ' |
GALAXY HOMES, LLC . -C M MAY -7 PR 3 04

| _ -SECRETARY OF-STATE
Principal-Place of Business Mailing Address o 1 ALLAHASSEE, FLORIDA
PRESIDENTIAL CT. STE 205 6338 PRESIDENTIAL CT. STE 205
FORT MYERS FL 33919 FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address | ill‘ll" |” ||“| |||” |||H ||||‘ |||” Ilm "m ll”l Il“l ll”l |]” ‘II‘

/207 CAPE Copplt PRWY.E, | /290 Care copnL PRwY. E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI I\lumber Applied For
CRPE canpl , FL CHPE ConrnL FL 657/024953 Not Appiicable
Zip . Country Zip Country " . $5.00 Additionat
‘ 332 ? o L/ 3 3 ?0 ‘y 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

. 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, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent ugna‘x.tura required when re'mslal:ng) DATE
: b ALV 2689 rI—%F
| FILE NOW!! FEE IS $50.00 ~BAAT SN0 1|_JD'3--D 20
Maki; Check Payable to Department of State wxaRTl 00 Seses 00
; .
o, MANAGING MEMBERS/MEMBERS l 10, ADDITIONS /CHANGES
TME PRES) DEAT " [ Delete TIILE []Change ] Addition
MAME rriL TVELSoN NAME
STREETADDRESS | &/ /L, S, taw" YFTh STREET STREET ADDRESS
an-sP | CALE CarpL, FL 339Y CITY-ST-2P .
IMLE e P 17-59 TDEL” [ Delete “TIME [ thange [ Acdition
NAME o EnT MILLaTT cr NAME
STREETADDRESS | &7 19 P TT OLENGER STREET ADDRESS
UN-ST2P | A, FapT M YCERS, FL 33917 CITY-ST-2IP
me - — | A 0CE FREZIPLEA SALLEY. | [T peete TITLE . - - [JChange [ Addition
NAME HoMEMNL V. JoarLss PRy NAME
sReETapoRess | #2 0 7 CAs2E Canat PR STREET ADDRESS
CITY-§T-21P Cars CIRAe.,Fe 3390 4 CiTY-57-21P
TITLE LACE PR ESIpEAT [ Celete TIME [ changs  [7] Addition
NAME Givire D FOLLANS REE NAME
STREETAD0RESS | 37/ 8 CAUATR Yy CLUR BLUD. § STRECT ADDRESS
oiv-st2p | CaLE CIRBL, T 3390 CITY-ST-ZIP
TiTLE ’ 1 Delete TITLE [ Change I Addition
NAME & NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TTLE [T pelete ILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-Z1P CITY- §7-21P

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar e and accurg d 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 compay B receiver o‘%

powered to execute this report as required by Chapter 608, Florida Statutes.
: i &y /-\ (49> fL, T .
SIGNATUREC R 2 o 2EELIRED /ol Feo/r-9YS-LG6TS

~
SIGNATURE AND TYPED OR PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




