2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000004815

GATEWAY/ABSOLUTE VENTURE, L.C.

Principal Place of Business

2430 WEST OAKLAND PARK BOULEVARD
FT LAUDERDALE FL 33311

Mailing Address

2430 WEST OAKLAND PARK BOULEVARD
FT LAUDERDALE FL 33311

FILED

OIHAR 19 PH ): 35

st‘RET RY OF
TALCATASSEE. FL Oy

L

CR2E083 (11/00)

2. Principal Place of Business M 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

, /
City & State City & State 4. FEI Number ¥ [ Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - " Namg T v

STANTON, DAVID Street Address {P.O. Box Number is Not Acceptable)

2430 WEST OAKLAND PARK BOULEVARD

FT LAUDERDALE FL 33311

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and title if appliceble. {NOTE: Registared Agart signature required whan reingiating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIME [ Change [ Addition
NAME STANTON, DAVID NAME
STREET ADORESS | 2430 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TME MGRM [T celete TIMLE N Cnange [] Addition
= ' o e e

W | WEINBERG, MICHAEL e e (T e v L et
STREET ADDRESS 2430 WEST OAKLAND PARK BOULEVARD STREET ADDRESS ’ ****» U DD ***** U DU
GITY-ST-71P FT LAUDERDALE FL 33311 or-sye (- TTEEE 2 .
TME _, MGRM - - -~ = = e Oloeee o ME - e i — - [Change . [ Acdition
NAME CAMPANO, E. LUIS - NAME
SIEETADDRESS | 2430 WEST OAKLAND PARK BOULEVARD STREET ADDHESS
on-st2° | FT LAUDERDALE FL 33311 ci-S1-2¢
TINE O Delete TITLE (] Change [ Addition
NAME NAME
STRVET ADDRESS B smeer aooRess
CITY-sT-2P CITY-ST-ZIP
T O Delete TIMLE [ change 7 Acdition
NASIE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with thj
indicated on this report is true an

limited liability company or the pceivel ust p ;E
Q_ n f ~ :lt: ) A
A/

SIGNATURE SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

curate and that VP

AL\

1 ;:I'«-;;;*r},

LTt

[

filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to axecute this report as required by Chapter 608, Florida Statutes.

- 1560

AW135-5706

Date Daytime Phane #

]

49 12100



