2001 UNIFORM BUSINESS REPORT (UBR)

Cl APR~Q &M T7::00

DOCUMENT #

1. Entity Name

.98000000901

GATEWAY INSURANCE AGENCY, L.C.

SECRETARY OF STATE |
TRLLAHASSEE, FLORIDA

4¥ 0cegL00

Principal Place of Business

2430 WEST OAKLAND PARK BOULEVARD
FT. LAUDERDALE FL 33311

Mailing Address

2430 WEST OAKLAND PARK BOULEVARD
FT. LAUDERDALE FL 33311

KAV RAT AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Applied For
. 65'0845230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name ~ *
L3 P A F S Y0 T V= T X TS S VYU U OO S, P S S IO u‘—- QV-id:Dﬁg:{TaY:\}DQ -
MANN JOHN L Street Address (PO. Box Number is Not Acceptable)
105 SOUTH FLORIDA AVENUE ,
LAKELAND FL 33801 2420 W . Daldand P BRIvd
City Zi e .
LY F+ Lﬁkldb\fd&l& FL %SL_L
8. The above named efity submitg thi the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
- 2NN B 2\oalo|
Signature, typad or printed namd:ﬁeglsl eg agent and litke i applicable (NOTE: Registerad Agent signatura required when reinstating) DA '
A ]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
1TE MGRM [ Deiete TLE [ Chenge [T Addition s
NAME CAMPANO, JERUE K 2:‘;; i =
STREET ADDRESS
1000 WESTWIND WAY ) 2
CITY-ST-2IP BAR_TOW FL 33830 GITY.ST-2IP )
TITLE MGRM 1 Detete TITLE Ochange [ Mdman %
- NAME GIA MANAGEMENT SERVIGES LC. NAME 40000401 71494 —-
SEETA00ISS | 943 WEST OAKLAND PARK BOULEVARD STEETAOTESS -04/15/01-~(1162 1“,[."31
CITY-ST-2IP FT. LAUDERDALE FL 33311 GITY-ST-21P et 00 ek ##50). 00
LU I o e = ODelere . ___§ e N _ Dchange [ Addition
NAME 4 WAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21 oo CIFY-ST-2P
TLE O] elete TLE Cichange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciry-ST-2P i CITY-ST-7IP
TMLE ‘ O petete e D) change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITy-s1-2IP
TME O Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADERESS ot i h
CiTY-$1-2IP t CITY-ST-2IP
11. | hereby certify that the information supplled pitk i hllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is trus-and™ ROy gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or to execute this report as required by Chapter 608, Florida Statutes
, i 5700
SIGNATURE: Avs NS /H ]6 138-800
SIGNATURE AND TYPED OR PRINTED ulqu’F sncl@&’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phore # J




