il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000004605
COMMUNITY GATEWAY, LL.C.
Principal Place of Business Mailing Address
8181 NW 36TH STREET 8181 NW 36TH STREET
SUITE 8E - SUITE 8E
MIAMI FL 33166 MiAMi FL 33168
2. Principal Place of Business 3. Mailing Address ”""I“ I" Ilm "m "“l IIN "m "m""‘ ||||| Iml Iml Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ ' !
City & State City & State 4. FEI Numbar V| Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $5.00 Additional
Fee Required
Se——zmzsl .ze=: 6.2 Name and Address of Current Reglstered Agent - . - [ ~+~_7.-Nama and Address of Naw Registered Agent __-— ___ . .- .-
Name
O'NAGHTEN, JUAN T Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 GRAND BAY PLAZA '
2665 S BAYSHORE DR
MIAMI FL 33133 City FL | ZpCode
8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE ~ —
Signature, typed o printad name o registered agent and lide if applicablg ] (NOTE: Registered Agant sighature required whan reinsiating) . DATE
UL rREH R R T
FILE NOW!!! FEE IS $50.00 — -04/25011 ~-01123—003
Make Check Payable to Deépartment of State rekenS0, 00 sekskkS0 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelete TITLE [ change [T Addition
HaME GARCIA, RUBEN NAME
STRCETAIDRESS | 8181 NW 36TH STREET SUFTE 8E STREET ADDRESS
CITy-ST-2iP EL 33188 CITY-5T-2P ’
TLE - Oloelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T T T o Opgee . fmE- -— . - - s ==« [chenge - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CVTY-ST-21P CITY-5T-2IP
TITLE ] [ pelete TITLE {J change  [J Addition
NAME <~ NAME : . .
STREET ADDRESS . STREET ADDRESS
OITY-ST-2iF, ‘ § omv-srap
TE . [ Delete TITLE ) ' [ change [ Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE T pelete THTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CiTY-57-2IP
11. | 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 certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company o ceiver or rustee emplwered to execute this report as required by Chapter 808, Florida Statutes,
; . L¥e -9
SIGNATURE: Aol 'Votdldtdn > (,[/l/z%r ( 3@ ¥o -{Yor
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vy Da‘e Daytima Phona #

L Laatis'sl

CR2E083 (11/00)



