FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm Jan 29, 2003 8:00 am

DOCUMENT # L98000000901 Secretary of State
1. Entity Name 01-29-2003 90053 047 ****50.00
GATEWAY INSURANCE AGENCY, L.C.
Principal Place of Business Mailing Address
2430 WEST OAKLAND PARK BOULEVARD 2430 WEST QAKLAND PARK BOULEVARD
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333t
2. Principal Place of Business 3. Maiting Address ”"”m I" m " I " " " ‘ II(l“m m'
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §R-0845230 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Ffddiiional
‘se Required
6. Name and Address of Current Reglstered Agent- -~~~ ~--27=~~7, Name and Address of New Registered Agent-
Name
STANTON, DAVID D
2430 W. OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33311
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TILE [(JChange [ Addition
NAME CAMPANO, JERUEK . NAME
STREETADDRESS | 1000 WESTWIND WAY STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITY-ST- 2P
TilLE MGRM O oalate e O Change [ Addition
HAME GIA MANAGEMENT SERVICES, L.C. NAME
STREET ADDRESS | 2430 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-21P FT. U\UDERDALE FL 33311 CITY-ST-2iP
TIILE o C Opeee Cftme T 77 - T S e ‘[3Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P .
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

ks filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pt ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

" indicated on this repge
b gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability comgla

SIGNATURE:

SIGNATURE ANI

TYPED OR PRINTED NAME OF SIGNING MAN‘GING MEMEER, MANAGER, OR A.UTHORIZED REPRESENTATIVE Daytime Phone #

[FVPL T ]

CR2E083 (10/02)



