FILE NOW: Feeafter May 1, will be $588.75 z‘-.Pf;%VED
FLORIDA DEPARTMENT OF STYATE |

\
B FILED
LIMITED LIABILITY COMPANY <535 DA DEPARTMENT ¢ B
ANNUAL REPORT % N cretary of otate 297 1 ,
y of State 397 | . 1w 90
1997 DIVISION OF CORPORATIONS ATER -3 B % 28
SECF\'EJE% RY OF STATT

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes TALLAAS spe e .
$ 203.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ARLARASSL L, FLORIDS,

b e teaing hoorese,  DOCUMENT #1,94000000364

1180 GATEWAY, L.C.

Ta. Principal Flace of BUSINGSS AGTe6s

1180 SW 36 AVE 1180 SW 36 AVE
POMPANO BEACH FL 33069 POMPANC BFACH FL 33069
If above mailing address Is incarrect in any way, line through Incorrect Information end enter correction in Block 2a. — .
2 Principal Place of Busingss 2e. Mailing Address 3. Date Organized or Quallied | 3a. Stale of Formation
Suite, Apt. #, elc. Suite, Apt. #, stc. 0‘8 F-{E(l_)?} /blegg 4 FL -
. Mmber [ eptied For
City & Stale City & State 65-0503401 [] Not Appiicale
‘ 5. Date of Last Report 8. Cerlificate of Status Desired
2ip Country Zip Country -
04 /05/ 1 996 S8 /0 Acdmonal Fee Beguaired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Narme
FRIEDMAN, ANDREW R
5355 TOWHN CENTER RD | “Street Address (P.0, Box Number is Not Acceplable)
SUITE 801
BOCA RATON FL 23486 Site, Apt. ¥, oic.
City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registerad oflice or registered agaent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment

as registered agent, and accept the obligations.

SIGNATURE ___ DATE
(Rogistered Agont Ascepting Appointrmont)  (MOTE Registered Agent signature raquired when reinstating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM |O’ DONNELL DAVIS, INC. P.O. BOX 7395 N/A PRINCETON NJ

200210394 2——3
-(3/04/97---01036~-Bi)5
212,50 k]2, 50

4

otion 11 8.07(3) (i), Florida Statutes. |lurther certily that the Information
if made under oath; that | am & managing member or manager of the
, Florida Statutes; and that my name appaars In Block 10, oron an

limited liability company or tha reteiver or frustes empowered to executp tHs repon as required by Ogapter

attachment with an address.

SIGNATURE:

INHSE10 R(12-96}

SIGMATUIRE AND TYPED DR PRINTED NAM! (Y‘EE{ING MANAGING MEMBER OR MANAGER Date Daytime Phone #
L




