FILED

B. The above namec entity submits this statement for the purpase of changing ifs registered office or registered agent, or both, |n tﬁe State of Flonids.

51
| Jun 05, 2002 8:00 am
LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-12-2002 90598 014 ****50.00
DOCUMENT #/ CX D0 5SS
. Entity Name
GATWED HoWDINGS, L. e, L _—
¥ rayy
2. Principal Place of Business 3. Mailing Aodress
88 Mgy <1, BNES MARK. =X
Suke, AptL. 2, etc, Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Deatiy FL T, ro SR 671 Terpions
Z%z 5\ cg'“"’ ™ _23"’25 Country 5. Certificate of Status Desired [ ?&g?qm"’“"”
7. Name and Address of Current Registersd Apemnt

Street Adaress {P.0: Box Number {3 Not Acceptable)

i Eb&sﬂM

e e

SIGNATURE

SQnakre: tybed o (roid nome of rageiarant 0gert and Loe d IppICaDWE., N DATE

9. MANAGING MEMBERS/MANAGERS

swici oonuss | BE MAMK ST *-
cry-s1-2m DLS“M' .. 22541

CR2ZE0833 (12101)

CTY-ST-IP

TINE

STREEY ADORESS
CITY-S1-1iP

STREET ADDRESS
L. 51-20

STREET ADDRESS .
CY-S1-IP

TnE
WAME
SIREET ADDRESS
Cry-ste 3

emption siated In Section 119.07(3){i), Florida Stawtes. | further certity that the information
legat effect as i made under oath; thar | am a managing membes or manager of the

11. ¢ heretyy certily that the information supplied with this Tillng) does not qualify for the ex
Indicated on this repon Is true and accurate and that my signature shalt have the same

. Fmied ilability company of the receiver or frustee empowered to execide this report as required by Chapter 608, Floria Statutes.

o JAMES . e




