FILED z
2003 LIMITED LIABILITY COMPANY . §
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # LO0O000009999 ecretary of State
1. Entity Name 04-23-2003 90128 038 ****50.00
GALLERIA FARMS, LLC
Principal Place of Business Malling Address
1500 NW 95TH AVE. 1500 NW 95TH AVE. i .
MIAMI FL 33172 MIAMI FL 33172 I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1038%0 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
— T T e Name—— - . —
RIVERA, KATTYA
1500 NW 95TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code
8. THa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
“ Signature, typed or printed name of registered agent and fitle if applicablé. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
me P [ Delete TILE [ Change  [] Addition %
NAME VALENCIA, GERMAN NAME =
STREET ADDRESS | 10540 SW 124 STREET STREET ADDRESS 2
CITY-ST-21P CITY-ST-2P Q
MIAMI FL 33176 ! m
TITLE MD ] Delete TITLE [ Change  [] Acdition 5
HAME PINCUS, PILAN NAME -
STREET ADDRESS 11261 sw 128 PLACE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 331’86 CITY-ST-2IP
MLE MP T T e ez =~ fmme " T o " [Ochange [ Addition
NAME GOLD, NEIL NAME
STREET ADDRESS | 1731 W QAK KNOLL CIRCLE STREET ADDRESS
orestIP | FT LAUDERDALE FL 33324 ov-5T-2¢
TITLE MP [0 pelete TILE [ Change [ Addition
NAME STEINER, JEFFREY NAME
STREET ADDRESS | 12820 SW 103 PLACE STREET ADDRESS
CRY-ST-7IP MIAM' FL 33176 CITY-S3T-ZIP
TITLE MP [ Detete TITLE [Fchange [ Addition
NAME PALMA, RAUL NAME :
STREET ADDRESS | 12521 SW 264 STREET STREET ADDRESS
CITy-ST-2IP HOMESTEAD FL 33032 CITY-3T-2IP
TTLE [ velete TILE [CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and acate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
SIGNATURE: Ll!'zt)oa_lé Y423

limited liability company or the rgceivel §r trustee empcowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ANRAYEED TR MANA BER, MAN. OR AUTHORRZED REPRESENTATIVE ~ Date Daytime Phone #




