2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

GALLERIA FARMS, LLC

LOO000009999

Principal Place of Business

501 BRICKELL KEY DR.. SUITE 504
MIAME FL 33131

Mailing Address

501 BRICKELL KEY DR.. SUITE 504
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

LLTHASS
[l

FILED

01 JUN22 MMII2
SECRETARY OF STATE

W

DO NOT WRITE IN THIS SPACE

City & State 4,

501 BRICKELL KEY DR., SUITE 504
MIAMI FL 33131

A ORLONON

City & State FEI Number Applied For
LS-\O3~ g (io Not Applicable
Zi Count, Zi ount
P hid ® Country 5. Certificate of Status Desired « [ $5.00 Additional
\ Fes Required
6. Name and Address of Current Reglstered Agent  _ _ . _ .| . .o .7..Name and Address of New Registered Agent— eoe—— . ———o -
. e Name - _ — )
ROBINSON, WESLEY M ESQ.

Street Address (P.0. Box Number is Not Acceptable)

CR2E083 (11/00)

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
T ETTTEE T “FILE NOWTIT FEE 1S $50.00 =T o o
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
::,I:E G Wel;?q\zon\ vty , [l Delete :TLE ' O {}'hange [ Aadition
5 vreal e '
STREET ADDRESS Q340 s UL S STREET ADDRESS ‘
CITY-sT-2P Wi =F L 23 & CITY-ST-2IP
— Alan Phreus (me-w;\m; Slhe) | S 0 C“a“gjd O “"“ﬂ‘;
(77 = e
streer omiess | S 20V S 28 Place STREET ADDRESS A0 —JEII::"E / 1—E-l:lﬁl.' g7 "'
CITy-$1-2IP mitami F-‘L. BB L CITY-ST-2IP *k ;ﬁg SO0 ke 36 a0
Tme Delete TITLE L O Change [ Addition
RAME reil Ga\d lwanagin é’. RS, —HAME
creETaboREss | VIBL 49 ORK ol Ircle, STREET ADDRESS ,
CiTY-ST-2IP =% M,MQ L =z27324 CITY-ST-21P
TITLE @y [ Delate TITLE [ Change [ Addition
NaME Sexecey E‘:re_\g ‘mm'ﬁ:"afm HAME
STREET AUDRESS g1 D w03 Ve STREET ADDRESS
eTy-sr-2p - * it N R X A OITY-5T-7P
TITLE \ Y . te TITLE [JcChange [T Addition
- 14
NAMIE . o\ Palna, "“q"‘% o R~ NAME _
STREE] DDRESS 193l SW. ALY ©Tve STREET ADDRESS :
cm'-SEZIP Hpm@ie.“ec&‘ ¢L_, 23VD2 CITY-ST-2IP
TME £, O Delete TITLE - [JChange [ Addition
nante ¥ NAME
STREET ADORESS STREET ADDRESS :
CITY-§7-2P T CITY-ST-21P ‘

11. | hereby certify that the information supplied with
indicated on this report is true and accurate andjthat
limited liabifity company or the receiver or trusteg,

SIGNATURE:

O execut

Y IR

i - W
| _.‘3)”2 L
\E-;.;iL_-.n [T T

\ lu L‘rzﬂ}i

ey

..q._/

s not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature ShauE“t ave the same legal effect as if made under oath; that | am a managing member or manager of the
d his report as raquired by Chapter 608, Florida Statutes.

SIGNATURE ANC TYPED OR PRINTED NAME

Hsuc*lmo mufeme MEMBER, MAMAGER, Of AUTHORIZED REPRESENTATIVE

/ 0t 3055 qy-ooMS

Dale Daytima Phone #



