12!

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULF GATE HOLDINGS; L€

DOCUMENT # LO1000013428

Ryt

Principal Place of Buginess

5235 SIESTA COVE DRIVE
SARASOTA FL M242

Mailing Address

5235 SIESTA COVE DRIVE
SARASOTA FL Je242

2. Principal Place of Business

3. Mailing Addrass

NI

FILED
Aug 06, 2002 8:00 am
Secretary of State

07-23-2002 90343 026 ***150.00

. 40642

WAL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFNTE}N THIS SPACE
Cliy & Statg City & State 4, N r 07 Applied For
: ?}g - / / 3 35’- Not Applicable
ap Country Zp Cauniry .| & Certificate of Status Desied [ ffﬁ-ggq Additianal
:6.. Name and Address of Current Reglstored Agent. — - - 3 - _- 7. Name and Address aof Now Registersd Agent -
Sas B PP L, N - = = Name - SRS A P S sl | _ammeS mo s s Bl aaade e

ACKERMAN, GARY - :

5235 SIESTA COVE DRIVE Street Address (P.O. Box Number is Not Acceptab'.la)

SARASOTA FL 34242

City B FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of chary

ging lis regisiered office o registered agent. or both, in the State of Flo"[ida. f am familiar with, and accept

limitad liability compary or the receiy

SIGNATURE:

or trustee empowef

SIGNATURE - - - e
7 Signahue, typed or printed name o regisiared sgent and titie il applicable (NOTE: Regisiorsa Agant s/prature requind when /einstating) DATE
FILE NOWI!! FEE IS $50.00
e = m—e oM ke-Ghock-Payable to-Departmenfol Stmte = e e — e . =
Due By September 25, 2002

B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e resivf 1 Detets e [Jcrangs {7 Addition §
NAME i L NAME bt
STREET ACDRESS my P Exm 3 ({JEL’ STREET ADORESS g
orvstwe | 692 s/ELTH (pud %I‘H‘ g7 o (i CIY-ST.27 ﬁ
MLE M EM b \‘f// [ pesete TIMLE [ Change [ Addition | O
NAME - Jf - NAME
smeet ooness | DPCINEL ACI{UR,MJII M ~ STREET ADORESS
evstar BLYY STESTR Coo Spear in- . Fyi-| ov-seoe

J-TME. .., sno| e e B Y O | Dalete= - CTME - = om ey e - - —_— _ [ Change [ Asdition

| NAME_ . e ———e ao - i B HAME S e e o e — —
STREET ADDRESS STREET ADORESS
CIFY-S1-ZP CirY-ST-2IP
TIRE O petete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-sr-zp
e [ Delote TnE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITy-ST-71p CIY.ST-7IP
Tne [ Delete THLE O Change [ ddition ,
NAME NAME '
STREET ADDRESS y STREET ADDAESS |
Ciry-S1-2p n . ‘ATl I CITY-§T-2P
¥1. 1t heraby certity that the information syppied with this filing doas not quaiify for the exemption stated in Section 1 19.07(3){i), Flovida Statutes. | further certify that the information
indicated on 1his report is rue and adcyifale and that my signature shall have Ihe sane legal effact as If made under cath; that | am a managing member or manager of the

phort as required by Chapter 608, Florida Statutes.

OF AUTHORIZED REPRESENTARVE

V-0 1l




