2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003481

N NONNG

1. Entity Name . -
. Y - -T
GATEWAY INN, LL.C. F I L E D
Principal Place of Business Mailing Address ZUUl APR 27 PH I: I-Ill
7050 KIRKMAN ROAD 7050 KIRKMAN ROAD -y = A
ORLANDO FL 32819 ORLANDO FL 32819 DlyiJ'ON OF CORPORATIONS
| i ALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"" I]Im Hm“ “‘ II”“ ‘M"m II]" ‘m' I'"I m” "I“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 g 2039975 Applied For
: Naot Applicable
S Count i i
P ourty Zp Country 5. Certificate of Status Desired ] ?gggq lﬁggm"a'
6. Name and Address of Current Raglstered Agent : 7. Name and Address of New Registered Agent -
- Name
SEiF’ EVAN D Sireet Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., SUITE 1125 )
CORAL GABLES FL 33134
City FL Zip Cods
8. The above named entity submits this statemanit for the purpose of changing its -egistered office or registered agéni, or both, in the State of Florida,
.SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. (NOT! Registered Agent signature required when reinstating} DATE
T ]
FiLE Nll lW!!! FEE IS $50.00
Make Check Pa )qlg!e to I:)epI rtment of State
iy ' '
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS JCHANGES .
TITLE MGR O Delate TITLE ) [ Change (] Addition | S
Nave MANAGER CORP. HAME =
STREET ADDRESS 300 713‘]’ STREE‘L SU”‘E 6835 STREET ADDRESS g
GITY-ST-2IP MIAMI FL 23141 CITY-S1-2IP . i - §
e 7 Delete TME g ‘ij-'il?iﬁ“ﬁl _l_Dr l%@%' Addition <4
HAME NAME , T LA AL i
----- = T A }
STREET ADDRESS STREET ADDRESS ***&-&JD. 00 st O
CITY-5T-2P CITY-ST-ZIP
JTILE [ Delete TITLE [C]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-S7-21P
TITLE s 1 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDREés STREET ADDRESS
CITY-ST-IP Yrf- = CITY-ST-21P
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-ZIP < L
TILE [ Delets TITLE ! [ Change (] Aadition
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this rport as required by Chapter 608, Florida Statutes.

X ’{/77/0/ X Lo J 35t 700 Hr

SIGNATURE X

SIGNATURE™

Cate Daytima Phone ¥



