2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # | 02000027835 Secretary of State
1. Enlity Name 01-08-2003 90117 035 ****55 00
GATEWAY TO THE GROVE, L.L.C.
Principal Place of Busingss Malling Address
9240 SW 72ND STREET. SUITE 216 9240 SW 72ND STREET. SUITE 216 h
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
‘_7/*' qo q Lf/ }]L " [Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ?i'ggqlﬁsed;ﬁo"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
o ~Name T
SHERMAN THOMAS G ESQ, PA
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!!! 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 MGR 1 Delete TiTLE [C] Change T Addition
NAME MIHLO CORPORATION NAME
STREET ADDRESS | 9240 SW 72 3'["r SUITE 218 STREET ADORESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-71P
TIMLE MGR . [] Delste TITLE [ Change [ Addition
HAME MONARCA CORPORATION NAME
STREET ADDRESS | §500 SW 125 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 ) CITY-ST-2iP
TIILE "Ooeets | me ' ’ 3 Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP
TME ’ [ pelete TITLE ] change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZIP Py

. | hereby certify that the information supplied with this filing does not qualify for the exe ptlon stated in Secflon J19. 07{3)(|) Florida Statutes. { further certi t the inforgation

indicated on this repart is true and accurate and that my signature shall have the g4 fade pnder oghh; that | am a managing member, or manager of the

limited liability companyger the receiver or ustee gmpowered 10 execute this repy equi P » ‘3 ob

SIGNATUREA

e p s 594 - 076026 i

CR2E083 (10/02)

SIGH ". R Daytimes Phona #



