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Flie on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
L_IMITED LIABILITY COMPANY "“.'._'q T FLOH'EA DEPARTmENThOF STATE T‘;R?E %
o YR andra B. Mortham
ANNUAL REPORT R Secrotary of Stale oIiERH OF co FORATIONS
1998 DIVISION OF CORPORATIONS

e 192
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplomental Fee 98 APR 20 PH i 3

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
omtas s Coaese,  DOCUMENT # 194000000364 W ulz

ia. Princlpal Place of Business Address

1180 GATEWAY, L.C,

1180 SW 36 AVE 1180 SW 36 AVE
POMPANO BEACH FL 33069 POMPANQO BEACH FL 33069
3 Frincipa Place of Busnass 2e. Malling Address 3. Dale Organized or Quelilied | 38. State of Formation
[ Buiie, Apt ¥, oic. Sufts, Apt, #, afc. | 08/01/1994 F1
4. FE{ Number I:' Applied For
[ City & Siate City & State 65-0503401 [] Mot Appicabie
e oy 75 Sy 5. Date of Last Report 6. Certificate of Status Desired
SB 75 Addimonal bee Heguined
03/03/1007
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstored Agent/Office
Name
FRIEDCMAN, ANDREW R
5355 TOWN CENTER RD Strest Address (P.O. Box Numbsr Is Not Acceptable)
SUITE 801
BOCA RATON FL 33486 [~S0lte, Apt. ¥, aic.
City Zip Cade

FL

8. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, orboth, in the State of Florida. Such changewas authorized by affirmative vote of a majority of the membars. | heraby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE

{Hegslerod Agent Actephng Apnonimart)  (NQ1E Rogstered Aganl signalure requirad when ranstating)
10. Tile Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| O’ DONNELL DAVIS, INC. |P.O., BOX 7395 N/A PRINCETON NJ

SO0 2snss2s——4a
~-04/28/95--01096--001
#hek100, TS #1588, 75

11. Idohereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cortify that the information
indicated on this annue! teport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limited liabllity company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

S U558

[}
SIGNATUR E N
’ SIGHATURE AND TYPE 1T DR Fﬁl!\]'lf-ﬂ NAME GF SIGNING WANAGING MIMBER OR MANAGER Date Daytime Miong &




