2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

. Endty Mame 01-29-2003 90053 034 ****50.00
GATEWAY-PINPOINT, LLC '
Principal Place of Business Mailing Address

13500 SUTTON PARK DRIVE SOUTH. SUITE 204 13500 SUTTON PARK DRIVE SOUTH. SUITE 204 &UUILJA LY

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ - e [0 -CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S, - 225 YS- zZ . Not Applicable
Zi i i
® Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
. ... B._Name and.Address.of Current Regl d Agent s = g 7.2 Name and-Address of New Registered Agemt
: Name
PATTERSON, BOND & LATSHAW, P.A.
2010 SOUTH THIRD STHEET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IF FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [J Change ] Addition

e STOUDEMIRE, CARL E H s

stheeT AoDRESS | 13500 SUTTON PARK DRIVE SOUTH, SUITE 204 STREET ADORESS

CITY-ST-ZIP JACKSONV“.LE FL 32224 CIFY-ST-21P

TILE MGRM 1 Delste TITLE ’ [Ichange [T Addition

NAME PITCAIRN, JAMES R Iit HAME

smeerA00Ress | 13500 SUTTON PARK DRIVE SOUTH, SUITE 204 STREET ADDRESS

onv-st2e | JACKSONVILLE FL 32224 om-stzp | . : -

T mE ToemT T T “Dloelete e ' T ’ [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME [ etete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TILE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

TITLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

s ;&/ i
SIGNATURE: ..»}m"u\ﬁ_ﬁau JRE RE@UHRED //if/éj G DIR - CIA T
SIGNATU.}!/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / I:éle Daylima Phane #

CR2ZE083 (10/02)

b s



