e
o e—— FILED
Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 09112003 0050 024 “*%50.00
DOCUMENT # L02000008164 e
1. Entity Name
GATEWAY PARTNERS, LLC
}
Principal Place of Business Mailing Address
8055 S. MILITARY TRAIL 8055 5. MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH. FL 33436 )
T L
Sulte, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State - & FE! Number Applied For
AR-157%6 97 Not Appiicable
ap . Country - e Country i 8. Certificate of Staws D_esired a ?ese g?quﬁ"""d
“_6.Namo end Address of Current Regivinred Agent. .~ T 7. Name and Acdroas of New Regitered Agent . — . . .
' ., Name . - - -
GRIESMER, PAUL :
8055 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
City _ FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registared office or registered agem, or both, in the State of Florida. | am larmiiar with, and accept

the obtigations of registered agent.
SIGNATURE _
Signature, typedt or Drintad name of regislensd agant 2nd tide it appkcable. (NOTE: Registorad AQant signatuie mduirsd when reirEtating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Dus By May 1, 2003
9: MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
LT mé RARm Doeee | me Qoo CJaasin | §
o~ Faut Griesmed, hawe |2
STREET ADDRESS :ﬁ) 5 S.milivary 1 m; I SFREET ADDRESS 3
o sv-zp ctparien Boeach ELagyYz(, oay-S1-2 i
ne O} Delete TITLE O Change [ Addition g
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : "GIY-s1-2P
e _ — T T T e N me e T T e g [ Addilion |-~ -
NAME HAME
STREET ADDHESS : STREET ADDRESS
CITY- §7-2P CITY-S7-2P
e O Dekete s [ Changa (T Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-ST-aP
TmE [ elete me O change [ Andition
NAME ) WAME
STREET ADDRESS STREET ADDRESS
UITY-571-2P : CY-St-2p
TIME [ pelete MLE CIchange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CHTY-ST-2P /_\ - onv-st.ze

11, | hereby certify that information supglied with thi not qualify lor the exemplion stated in Saction 179, 07(3)(), Florida Statutes. | further certlty that the information
indicated on this regfort is true and a ature shalt have the same lagal effect as if made under oath; that | am & managing member or manager of the H
limited liability comgany or the recat ed to axacute this report as reguired by Chapter 608, Florida Statutes,




