LIMITED LIABILITY COMPANY

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

101000002831

GATEWAY DEVELOPMENT ENTERPRISES, LL{C

yal

DO NOT WRITE IN THIS SPACE

3. Mailing Address

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90237 037 ****50.00

968812

2. Principal Place of Business
7725 NW 146 Street 7725 NW 146 Street
Suite, Apt. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 65-1092193 Not Applicabie
Zip Country Zip Country " . $5.00 Additionat
33016 USA 330 1 6 USA 5. Ceniificate of Status Desired d Fee Required
ST L Tl H e A IR L TR S A 777 7. Name and Address of Current Registered Agent ™~~~
Name '
SIDNEY Z. BRODIE
g Do N OT WRITE Street A%dress (P.Q. Box Number is Not Acceptable
. IN THIS SPACE 270 NW 12th Street, P
* City Zip Code
Miami Lakes FL | 33016
8. The above named egit Its this, st for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ - 7/3/2002
SIGNATURE =

gpﬁum typed or <m56 name of regisiered agent and tile if applicadle.

OATE

P QN.A-

FEE IS $50 00

DUE BY MAY 1

et "

‘Maﬁe Check Payable to Department of Siate v

C

CR2E083B (12/01)

E Froex Fh
9. MANAGING MEMBERSIMANAGERS
e MGRM TTE. ;
NAME BRODIE, SIDNEY Z. NwE
STREETADBRESS | 7270 NW 12th St f& Ph-1 STREET ADDRESS |
cITy-s1-2p Miami, Florida Eg b Ciy. 7.2
TME MGRM. TE
NAME ?(7)]:2)15{1 GUE%Z‘6ROLANDO NAME

NW th _Street : :

STREET ADDRESS fed : STREET ADDRESS | .
P Miami Lakes, Florida 33016 CITY- ST 2P
TiTLE MGRM mmg
HAME E7{(7)]31§IGUE%&6JORGE L R Y K g U S _
STREET ADDRESS NW th Street STREET ADDRESS ’ ; _
cImy-sT-21P Miami Lakes, Florida 33016 CTY-ST-2P DO NOT WRITE : !
TITLE <TMNLE ) '
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ony-57-2P v
TITLE Lame T A
NAME naiE e
STREET ADDRESS STREETADDRESS e,
CHY-ST-ZIP oy - sr P, : -
TILE "t v
NAME NAMEL Sl . } N
STREET ADDRESS STREETADDRESS | = ¢, '
CHTY-ST-2IP omvest.oe ot

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secnon 118. 07(3)(0 Florida Statutes. 1 further certify thal the |nformauon
indicated cn this repert is true 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
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

sncumqlw

GER

7/3/2002 305-477-1155

MND TYPED GR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

Date Daytime Phane #




