v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000013770
1. Entity Name
GATES INVESTMENTS LLC = L E D
| Ol FEBI5 AHII: DS
Prinqipal Place of Business Mailing Address -
5443 NW. 94TH DORAL PL 5443 NW. 84TH DORAL PL SECRETARY OF s7ATL
MIAWL FL 331762003 MIAMI FL 33178-2033 TALLAHASSEE. FLORIDA
-: | G R
2. Principai Place of Business 3. Maiting Address Lo
Suite. Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
{ _6 i" 0SS 22, Not Applicable
Zl'ip . - Country' . Zip [, ‘Country o - 5. Cenificate oi.Staius‘Desi;ed-----.El' gg;ggqﬁ?:(;ﬁond
' 6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
] Name )
ﬁESTREPO, DIEGO L ’ Street Add P.C. Box Number is Not A bl
150 SE. 25TH ROAD. SUITE 12D reef ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
; City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florda,

1

i
SIGNATURE .
Fignature, typad of printed hame of registerad agent and tils T applicatile. . (NOTE: Registsred Agent sigriature requirett when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

47 S0LLL00

_ GR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O oelete me Cichange [ Addition
NAI;!E HEBRA, ALEXANDHE NAME -

swaceT ooress | 9443 N.W. 94TH DORAL PL STREET ADORESS

CITY-§T-2P MIAMI FL 33178-2033 CITY-57- 2P

TITLE 0 Detete TE - [ Change [ Addition
e e SOOO0ITOS01 S——3
STREET ADDRESS STREET ADDRESS SR/ 124019

oy st-ze SIS . e e Lo JOROSTAR e Fpradn), 0 seesD0, 00
TLE . O Delete - — || mme : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIrY-§T-2P CITY-ST-ZP

TILE 1 Delete TITLE . m [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2P - CITY-ST-2P

THLE 1 Detete TITLE J Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CiTY-S1-2P { CTY-ST-2P

THLE . 3 Delete TME [J Change  [] Addition
NAME y HAME

STREET AUDRESS STREET ADDRESS

C'IITY-ST<1|P CITY-$T-7IP

1"1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and thal my sighature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the seceiver or trustee empowersg tg.exacute this report as requirad by Chapter 608, Florida Statutes.

AR, R D o?//ﬁ’/zwy

SIGNATURE:

SIGNATURE ANf’TYPED OR PRINTED NAME OF SIGﬁiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytima Phone #

7



