, '

i

2001 UNIFORM BUSINESS REPORT (UBR) . APPRG v
» - ~AND |
DOCUMENT # | 00000013573  Fliep.

1. Entity Name

GATEWAY TITLE AND CLOSING COMPANY, LLL.C. QI MAY 1y fn 19: 40
‘ SECRETARY 0F STaTE
Principal Place of Business . Mailing Address TALL ARASS rEEUrHS‘S%{IgA
e Fl o i ’
319 NORTH KROME AVENUE 319 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 i
S S LA AT A
|- .
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE ItN THIS SPACEI"
) i
City & State City & State 4. FEI Number : Applied For
' . (05_ /0 &&23/ Not Applicable
— - - I ”
Zp - Country 2P Country 5. Cerlificate of Status Desired - |I::] fg'ggqgf:};m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o ) l
MARCUS, MICHAEL J Streat Address (P.0. Box Number is Not Acceptable)
317 NORTH KROME AVENUE —
HOMESTEAD FL 33030 _
City Zip Code
, FL

8. Tho above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid::z.
|

SIGNATURE : .
. Signature, typed or printed name of registerad agent and title if epplicable. (NCTE: Registered Agent signature required when reinstating) | DATE

FILE NOW!!! FEE IS $50.00 1

Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS J to. ADDITIONS /CHANGES
TILE MGR O pelete TIMLE ' Ochange O AI@iion
U W L.
hae MARCUS, MICHAEL J hae DL 3553 78— =5
SIREETADDRESS | e L KR OME AVENUE STREET ADDRESS ~ e80T --01080--1013
aheekeide ol o .|:_" M ek obbeet 1T ™

OS2 | POMESTEAD EL 33030 CITY-5T-ZP sl 00 sxexab]), 00
TiTLE L] Delete TIRLE ! O change  [J Addition
NAME HAME |
STREET ADDRESS i STREET ADDRESS |
CITY-ST- 2 ) ' CITY-ST-2ZIP !
TITLE [ Delete ] e ! Ocnange [ Addiiien
NAME NAME }
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZIP CIFY-ST-21P
TMLE [J Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS _ |
CITY-57-2ZP CITY-ST-2P o
e [ oeleta TITLE [(JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furt:her certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimiged liability company or the recei,verto trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fi ‘ﬁ/&‘rﬁ/ Ol \‘305 —H-5502

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING MANAGING MEMSBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytme Phone #




