2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 18,2003 8:00 am

retary of State
DOCUMENT # ¢
1. Entity Name L99000004931 09-18-2003 90002 003 ****50.00
GATEWAY PLAZA, LLC .
Principal P'ace of Business Mailing Address
3 MINDORO STREET 3 MINDORO STREET
STUART FL 3499 STUART FL 3499%
ke Componsy Fc. R A
2. Principal Place of Business Mailing Address
P 0. o) 265 4" J
Suite, Apt. #, slc. Suite, Apt. #, etc. ' CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumoer  §5-0042055 Applied For
M F’Ct éLLM, ,:Ta- - 05 Not Applicable
3 4qq 5 _Cio'in!tfys A |- % 4595 | ¢ ount(r:f‘ S5h—~ | 5. Certificate of Status Desired ] _. ?essfgaoc‘ Lﬁfﬂﬁc‘“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

DUNGEY, RICHARD J ESQ. :

1100 S. FEDERAL HIGHWAY Streat Address (P.O. Box Number js Not Acceptable)

STUART FL 34994

Cily 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 abligations of registered agent. .

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when *einstating) DATE
¥ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. « MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O elete e [ Change ] Addition
HAME PARKS, RALPH H NAME
sTREET ADDRESS | 3 MINDORO STREET STREET ADDRESS
CITy-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p . - _ o el On-§1-2p e e . -
TMLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-8T-2iP )
TITLE . Oopetete- - --f e~ - - [Jchange [ Addition
NAME - NAME
STREET ADDRESS . e . || sTREeT ADDRESS -
CITY-ST-2P © ’ : o CITY-ST-2IP ’
TIMLE [ belete TME . ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-87-2IP
11. I hereby certily that the lnformano suppli ith this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

rafe art\that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

f trusteq empawered to execute this report as reguired by Chapter 608, Florida Statute
SIGNATURE: WORE REQUIRED / ? ‘7;

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

3

CR2E083 {4/03)



