2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATEWAY INN, LL.C.

98000003481

Principal Place of Business Mailing Address

7050 KIRKMAN ROAD
ORLANDO FL 32819

7050 KIRKMAN ROAD
ORLANDO FL 328198231

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

3 Q shft

F (Jr FLOATIONS

B 10: S

N L

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&~ Ofm m‘ Not Applicable
Zi Count i Count
P ountry Zp ountry 5. Certificate of Status Desired [ $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF’ EVAN O Street Address (P.O. Box Number is Not Acceptable}
2800 PONCE DE LEON BLVD., SUITE 1125
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
! : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES -
TILE MGR ‘ [ petsta e O chengs ] Avention | 3
NAME MANAGER CORP. S e %
staeet aboness | 300 71ST STREET, SUITE 635 STREET ADDRESE <
CITY-8T-71P CITY-$7-7IP o
MIAMI FL 33141 4 A 1Yy/oo S
TITLE 1 pelete TITLE [ change [ Additlon | S
© WAME NANE S
L} —— ——
STREET ADDRESS | STREET ADDRESS e D _ﬁ_ 1™ I il O
CITY- 87-7IP " T wry-st-np Ll
TITLE [ petets TITLE
NAME KAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2IP A CITY-$1-71P
e ] Deters TNE [ chengs [} Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87- 1P CITY-8T-7IP
niE , a [ petste TITLE [J Changa  [] Aduditton
NAME NAME
STREET ADDEESS STREET ADDRESS
CATY-RT- 2P CUTY-8T- 2P
TIRLE [ Detotn TITLE [TJchanga ] Atition
NAME NAME
ainccy ADDBETS STREET AOCRESS
CITY- $7-21P cITy-81-ne
11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
{imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ]

SIGNATURE: L9 i/ / WJ%E

RO ED

325 /200 @7)35/ 20

* SGNATURE AND {YPED OR PRINTED NAME OF

IN(’MANAGING MEMBER OR MANAGER

Date Daytme Phone #




