LR

-3

2002 UNIFORM BUSINES’S:REPORT (UBR)

FILED
May 28, 2002 8:00 am

"4

Secretary of State

Pgns:Nla{wheAENT # L01 0000—‘074 04-08-2002 90206 030 ****50.00
SHIPGATE, L.L.C.
Principat Place of Businass Mailing Address
15065 NW. 7TH AVE. 15065 N.W. 7TH AVE. .
MIAK FL 33169 MIAM) FL 33168
2. Principal Place of Businass 3. Malling Address ‘
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) : : Applied For
6 5-' I ) / 247 &’ Not Appiicable
Zp Country Zp Country 5. Cartificats of Stalus Desired [ ?g-ggq Additione)
8. Name and Address of Current Reglstored Agant 7. Nome and Address of New Reglstsred Agent
e e e 2 PIm S e wn e Sl i R ALY e RIS ), B P T T -
HAET BN A "Biian A Hoet
! et Addregs (P.O. Box N r ig Not Accoptable)
SUNTRUST INTERNATIONAL. CENTER 17TH FLOOR R0 % e o4 e
ONE SOUTHEAST THIRD AVE.
MUAM FL 33131 _CIQME\B_W_SL@ X luso —
Mdme FL [*8%%3

& §he above named entity submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida.

( Elis Gipnnakopoulss )

S

CR2E083 (9/01)

SIGNATURE _& , ,
o of regictacwd agent and tite H appicable. (NOTE: Registarad Agent s:gmture Sequired whan rinstating)
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me Presiond/ Divector 7 Deters e Dl Crange [ Additon
NAME Ehas G—mnnwh'fw’os NAME
STREETADDRESS | \Spp s nby T flve STREET ADDRESS
CiTY-ST-2P ™ ioend AL 3E0Y CITY-ST- 2P
me ' [ Delets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY - ST- 2P
TITLE O pelete TILE [ Change [T Addition
NAME * NAME - _ _ .
STREET AODRESS STREET ADDRESS
LiTY-ST-DP CITY-S1- AP
TITE [ Datetn TME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
MRE (3 Detets TE O3 Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS.
CmasT-Zp CITY-5T-2P
nrge‘ ' J Deleta THE D Change ] Addition
"F“‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2Ip

11. | hereby certily thal the information supplied with this filing does not qualify for the exem
indicated on this report is trua and accurate and that my signatura shall have the sama iegal effect a5 if

limited tiabi'ity company cr the receiver or

EQU(EGED

otion stated in Section 119.07(3)(i), Florida Slatutes. | further centily that the information

lrustee empowerad to executa this repon s required by Chapt

R

DFRTEIN IR, MANAGER, OF AUTHORIZED REPREBENTATIVE

fnade undar oalh; that | am a managing member or manager of the i

er 608, Florida Statutes. ;

Gannkspoldos) Fopfpn. 67447 |
[ Date’ Dayive Phons #




