1l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007670

1. Entity Name

GATEWAY INVESTMENTS; L.L.C.

FILED

01 HAR 20 Puil: 35

Principal Place of Business Mailing Address
8240 BONITA BEACH RCAD. SUITE 1117 9240 BONITA BEACH ROAD. SUITE 1117 QL’CPf-' TARY CF STATE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 I .QL llfe 53'_"' " [ {3 ?!DH
2. Principal Place of Business 3. Mailing Address H""”l“ Il““ "Il ’ ||| |I|I Im! ‘"”Im }m
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ Not Applicable
Zip Country Zip Country . i A $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WENW'ESER, DIETER Straet Address {P.O. Box Number is Not Acceptable)
—=-0240:BONITA:BEACH=ROAD,- SUITE-1117. =
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signatura, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
CHECKK # 100S  $ S0.00
FILE NOW!!! FEE IS $50.00 FfRST UNION NAT EA‘NK
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 1 petete TIME [ Change [ Addition
NAME WENWIESER, DIETER NAME
STREET ADORESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS
arv-sT-2¢ | BONITA SPRINGS FL 34135 OITV-51-2P
TITLE [ pelete -~ TITLE :'_] !:_;] Chan e O Qﬂdﬁlun
NAME NAME T
STREET ADDRESS STREET ADDRESS 0377670 ‘"D‘-I-D?'E;E '“”E'. 300
CITY-ST-2IP CITY-ST-7IP wkkanl), 00 dekkgds
TILE O oetete - TITLE O Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Delete TILE O Change [ Adition
NAME NAME
—STREET ADDRESS |— -~ -~ =~ - - - ~ 'l STHEET ADDRESS” - — - . - —_— L~
CITY-S7-2IP s CITY-ST-ZP
TITLE . O pelete TLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-£d-zp GITY-ST-2P
TIE « O oeleze TLE O Change {7 Addition
NAME * . NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1E Mard, 2027 (2%)947-95%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEIﬁESENTATNE Date TDaytime Phong #

17 200

A 9421200

CR2E083 (11/00)



