; . : — FILED —
Jun 19, 2002 8:00 am
i 2002, UNIFORM BUSINESS REPORT (UBR) S y :

ecretary of State

PngNl;LIZAENT # LOOOOOO 7670 05-07-2002 90340 001 ***200.00

GATEWAY INVESTMENTS, L.L.C.
Pringlpal Place of Business Malling Address
9240 BONITA BEACH ROAD. SUITE 1117 9240 BOMTA BEACH ROAD. SUITE 1117 - 9 4 2 G 1
BONITA SPRINGS FL 3135 BONITA SPRINGS FL 34135
T T 0

27759 Rivarview Center Blvd

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

Suite #1C2 =T [_[Aoplied For

Clty & State City & State - - 4. FEF Number ] K pi

Eenita L L EA1-24 92 SEPHED FOR [ ot Appicatis

Zip Country Zip Country . $5.00 aditional

o 1 Ten ) 5. Centficate of Status Desied [ Foo Required

— —____ _ __ 6._Name and Addross of Current Registerad Agent 7. Name and Addreas of Noew Reg' Apent
- - N - = —— —
WENWIESER, DIETER — .
Stroel Address (P.O. Box Number is Nat Acceptable)
BONITA SPRINGS FL 34135
L Saite 102
City Zip Code
B FL | %%
8. The above namad entity submits this statement for the purpose of chenging ita registered office or registered agent, or both, in the State of Florida.
'SIGNATURE /L W Wiz
Swn,wmnitdmdrmlmﬁmmmlw\mm{m (NOTE: mﬁmmmwmm’ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TE MGR O petate me MR X Change [ Addition

NANE WENWIESER, DIETER HAVE Werwleser , Dieter

COY-§T-21P BONITA §BﬂNGS FL 34135 . CNY-ST-2IF ; L2413

TNE 3 pelete e -7 O Changs [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ’ GiTY-5T-2P

_| e [ Detete TME O Change 3 Addition
T naME ) o - TEETTENMEE T T 1

STREET ADDRESS STREET ADORESS

cIy-S1-2@ CITY-ST- 2P

Tme [ Delets TTLE D change [ Asdition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P cny-st-a

Ting 1 alete TE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CQIY-ST- 2P cITY-ST-21P

me [ Detate TmE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITy-57-29 )

11. thereby cerlify thal tha information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify inat the information
indicated on this repont i8 true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member r manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 808, Florida Statutas. j'

' AT SIS g Low H .

SIGNATURE: 45&/%’@0?&57BEQUURE (2 Apy Zoor. 2 12 B

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Gayume ona # _}

CR2E083 (9/01)




