2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- | 99000003612 e LD
7 Y OF STate
GATEWAY.REALTY.SOUTHFLORIDA.LLC Olvisign oF LDRPEJ??SATE(E)NS
00 Aug 16
Principal Place of Business Maiting Address AH 10: 02
750 LEXINGTON AVENUE. 28TH FLOOR 750 LEXINGTON AVENLUE. 28TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 .
2. Principal Place of Business 3. Mailing Address H""I“ ||| ||“ l "”Il” Ilmllm II‘" IM”'”I I"" ”I'I"II 'm ‘
780 LK T0n Al K”F/— 250 Lundre~ fre /ﬁﬂ
Suite, Apt. #, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Wi boai nf. '
City & State 4 City & State 4, FEI Number Applied For
7 cf Af Not Applicabla
Zip COW . le J ppa Country . 5. Certiﬁcat§ of Slatus Desirad O §950 ggqaﬁ:jmonal
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Reglstered Agent
- - [E—— e it e - ~. Name - . - B PR
SOMERSTEIN, BARRY E ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/0 RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUS

200 EAST BROWARD BLVD., 15TH FLOOR

FORT LAUDERDALE FI. 33301 City FL | ZpCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE = : -
Signatus, typed or printed name of ragistered agent and title it applicabie. {NQTE: Ragistarad Agent signature required whean reinstating} DATE
[ S e ‘ Yl n ik ..F":i'” =23 ——
FILE NOW!!! FEE is $50.09 —U"% '_,n’:‘:] ‘ "—U lﬂqf_’:.......ul 1
Make Check Payable to Department of State - S| i o0 w00
5. MANAGING MEMBERS/MANAGERS. | K T ADDITIONS / CHANGES
TLE ~MGRM : [ Delete TTLE a : O change [ Addition
NAME ,GATEWAY.REALTY.LLC NAME
STREETADDRESS | “760 LEXINGTON AVENUE, 28TH FLCOR STREET ADDRESS .
CiTY-S1-7IP NEW YORK NY 10022 Lrry-ST-2P - <
TITLE . ~ 7 Delete TLE Clchange [T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
TRE [ Detete TITLE ' [JChange  [J Addition
NAME =" ~ | — . - — e e TN NAME -~ =] —_— —— T e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE {1 Detete TimE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-SF-21P " CITY-ST- 2P
TME . {J Delste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ . CIY-ST-2IP
TITLE [ pelete THLE {JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ' CIFY-ST-2P

1.1 hereby camfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signatura shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the frustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: ____ Y| '3'“ ;RE REQUIRED F-2-00 92§ F%as

mmis@ﬁm PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phne #

- ——

CR2E083 (5/00)



