FILED
2003 LIMITED LIABILITY COMPANY ) Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name M00000001 696 07-10-2003 90052 039 ****55 00
GALAXY HOMES, LLC
Principal Place of Business Mailing Address i I
1207 CAPE CORAL PARKWAY £ 1207 CAPE CORAL PARKWAY E
CAPE CORAL FL 33904 CAPE CORAL FL 33904
R e
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65.1024953 Applied For
’ Nt Applicable
Zip Codntry e Country 5. Certificate of Status Desired g;‘se'g?q l.;:!:l;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ -TARDIF-ROBERT-E JR. ~— . . o e — it moe om0 v o e e o s e
1601 JACKSON STHEET, SU"E 101 Street Address {(P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SLGNATURE rsignature. typed or printed nam of registsred agent and title if applicable. (N'-JTE: Registared Agent signature regquired when reinstating) DATE
¥ : FILE NOW!!! FEE IS $50.00 v~
- v "; Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE P & O Delete TIMLE Ol change [ Addition
NAME IVERSON, PAUL NAME
STREET ADDRESS | 416 SW 45TH STREET STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33014 CITY-ST-2iP
TImLE v Xnem TITLE [l change [ Addition
NAME GREEN, DINA NAME
STREET ADDRESS | 3032 TANGELO DR STREET ADDRESS
CITY-ST-2IP SAINT JAMES CITY FL 33958 CITY-5T-2IP
THLE v \ ng TME [ crange [ Addition
NAME IVERSON, DANIEL NAME
- |~sReeT ADDRESS | "B STOIVES GT — = =7 = - e wo o men S -~ f < STREET ADORESS - - - - - - e
CITy-57-2IP FORT MYERS FL 33912 CITY-ST-2IP
e v FDEM& TITE [CIchenge [ Addition
NAME HOWD, GARY NAME
STREETADDRESS | 614 SW 47TH ST ’ STREET ADDRESS
omv-st-2¢ | CAPE CORAL FL 33914 oimv-st-zi
TNIE [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ oelete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P

. | hereby certify that the inggfmation supplied with thig flisg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar pnd accurate and ﬁ gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability compay ecejer or trusteg cmpewgred to execute this report as required by Chapter 608, Florida Statutes,

sianaTURE: AU, REQUIRED " 7.905 (D sins

D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aylxma Phone #

omgiey

CR2E083 (4/03)



