FILED

Aug 15, 2005 8:00 am
2005 LIMITED LASILITGOMPANY " eretary of State

-15- 046 ****50.00
DOCUMENT # L03000009348 08-15-2005 90035
1. Entity Namae
GENGATE HOLDINGS, L.L.C.
Principa! Place of Businass Mailing Addrass
C/0 GENCOM GROUP ¢/0 GENCOM GROUP
3250 MARY STREET, SUITE 500 3250 MARY STREET, SUITE 500
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
2. Principal Pl?ce of Business 3. Malling Addrass “""I” m m" lml "”l Ilm "m "m "”I m" um Il"’ mm M ‘"’
1200 Brickell Avewne SAME
Suite, Apt. #, atc. Suita, Apt. 4, etc. 08042005 Cha-LLC CR2E0S3 (10/03)
Sate MED g .
City & Slate City & State 4. FE! Number Applied Far
N : 54-2106531 Not Appiicabla
%Es\% ‘ len)lr\f S . A . 7ip Country 5. Certiticate of Status Desired 8 ?ese.ggqnﬁ?:cilﬁonal
. 6. Name and Address ¢f Current Regi d Agent 7. Name and Address of Now Registered Agent

Name

FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 801 Street Address {P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE
Signatura, ryped or printed name of registerad agean! and tile it anplicatin, {NQTE: Regislerad Apent signatwe raduirad when reinstaling) DATE
Filing Fee Is $50.00 ) Makg check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS /CHANGES
e MGRM [ petete ME {{ Change [ Addition
NAME ALIBHAI, KARIM NAME
STREET ADORESS | 3250 MARY STREET, SUITE 500 srEtoness | |1200 Brickell Averue, Suite 460
crv.st-ze | MIAML FL 33133 CIY-ST-ZR M\t FuU 233131
e MGRM 1 petete TLE S Change [ Addition
NAME KHIMJI, MAHMOOD NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 500 smeETAODRESS E\2000  Bv-ic kel Avanuwe, Sui +e 1440
OTV-STZP | MIAMI, FL 33133 o SIP  Miewad . B, 33(3)
TINE O pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21f CITY-ST-Z0P
TITLE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-§1-2p
TILE 3 etete THLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-§1-2P
TME [ elete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if mada under oath; thal 1 am a managing member or manager of the
limited Yighility company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ToM BE2el / cbo S/ (208

SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmea Phone #




