2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (IIBI!l

DOCUMENT #1L02000025571
GETHHWAY I, LLC

Maliing Addrass
4048 OAX BANK COURT

Principal Place of Businass
4048 OAX BANK COURT
ORCHARD LAKE, NI 48323

ORCHARD LAKE, M) 48323

2. Principal Place of Business 7 3. Malling Address

512

FILED
Jun 09, 2003 8:00 am
Secretary of State

(05-12-2003 90087 010 ****50.00

| M-,o 02909

™ .‘I
-

” a nl '].r-l'"r

0] CHECK HERE IF MAKING CHANGES

Suhte, ApL #, etc. Suite, ApL #, alc.
City & State Cily & Sale / FEI Numbor Applled For
= 3460930 ol Apgican
2p Country Zip Country $5.00 additonal
B Cemlm of Status Desired 0 Foo Required
- 6. Name snd Address of(:urr-nt Reglatered Agcnt 7. Name and Address ol Mew Hagistered Agent ~ =
reep——— e e = S Name 5 —— - ——
BALLARD BRUCE‘ T T Sl el =™ = MW e 0 - - L - e - - = = —a = - e— -
425 DOCKSIDE DRIVE, #04 Strest Adaress (P-O. Box Number is Nol Acceptable)
NAPLES, FL 34110
City FL choue
8. The above nared entty submits this statement for the purpose of changing its registered office of registered agent, or both, In the State d Fioriga. | amn famitar with, 2nd accept
the obligenons of registercd agenL
SAGNATURE OuTE

LI, ol O g Vil Tl OF slyisvbnint slini el Uil | appRtaise.

9. MANAGING MBABEHSJMANAGERB ADDITIDNS/CHANGES .
we P 0 oelre Qoaye  [Jassson | &
NAUE BALLARD, BRUCE ' T
SMETAMES (4048 OAK BANK CT SIREE) ALDRESS g
Cov-g1-2p ORCHARD LAKE, MI 48323 oy -s1-0p
e O tee me OCemge [ Addiion g
NAME At
SIREET ADDRESS STREET ADDRESS
cv-51-2ip civ-51-2p
TVE O Dol me ] Change ) Audition
NAME NAME
SIREED ADORESS STREET ADDRESS )

O T Y PR — < oStz - — —
e T O Deee e 5 Ol Cage L] Addition
L NANE . '
SINEET ADIMESS " SHER ALDESS "
-5 e cny-s1-2p
THE O Delee e O ctange [ Atdion
WalE WAE
SIREEY ADDRESS STHEE! AVIRESS
CaY-s-2P Cimy-sv-2p
M [ Oeien e . D ange  [J Addition
KAME LT 3
SIREEN ADORESS STREET ADDAESS
cov.gr-2p TN -ST-2P
11, 1 heredy certily that the information suppligd wnh thla hl.ng uoes not qunutylor the exemplion statad in Section ¥19.07(3)i), Florida Statutes. | further certily that the information

Indicaled on this repor | iTue and socuraled
Bimited kablity com pany or the recens

SIGNATURE:)
somrug

BRUCE

,’ ¢ 52me gal efiect as if made under oath; that | am & managing member or manager of the
»Fapor as roqulfed by Chapler 608, Flonda Statutas.

BALLARD

Zyg 378
-

u.mmn-




