2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005072

GATEWAY CORPORATE CENTER, L.L.C. : DIV %EU*! oF ‘C*Jff.‘"‘.} AH TS

Principal Place of Business

6208 BAYSHORE BLVD.
TAMPA FL 33611

. 00FEB 29 AM1I: 36

Malhng Address

6208 BAYSHOHE BLVD.
TAMPA FL 33611 5024

2, Principal Place of Business

. .
3. Mailir;g Address

§

AR

Suite, Apt. #, etc. Suite,|Apt. #, elc. DO NOT WRITE IN THIS SPACE
. 1
City & State City & State 4. FEI Number Applied For
. ‘ Sq - 3 6 0 2?_ q7 Not Applicable
I . . v
i e Country Zp Country 5. Certificate of Stewss Desired (] 9900 Additional
- T |- - Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RUSSELL S. THOMAS, P.A.
100 NORTH TAMPA STRET, SUITE 3500

TAMPA FL 33602

Name

Street Address (P.C. Box Number is Not Acceptable)

i
i
I
1
|
I

City

FL

Zip Code

8. The above named entity submits this statement for the purpo#e of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registered agsnt and litle if apph‘cgb\e. {NOTE: Registered Agent signatura reguired when reinstating) DATE
: FILE NOW!1 FEE IS $50.00
| ‘Make Check Payable to Department of State
c9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
I Tivee MGR 1 O et TME O chmu [ Addition
e HENDRY, HAYNES T ;‘ uhwe OO e
sTeeeT apoaess | 5208 BAYSHORE BLVD. | STREET ADDRESS " 5 an ?41‘1 ?ﬁ.""—l i [;:_;B.._w 14
, CITY-ST- 2P i TAMPA FL 33611 . CITY-$T-2IP T Lol i UD e T AN ;:”_;
TIFLE ; [ peletn TITLE [Jchange [ Adaition
NAME  RAME
STREET ADDRESS | STREET ADDREXS 3\ q { OO
CITY-81-13P ! CITY-ST-ZIP
TIME T R BT \J [J change [ Addition
NAME : NAME
i STYREET ADDRESS | STREET ADDRESY
| GITY-ST-7P | CITY- ST-ZIP
[ me " O petame TME [Jchangs [ Acition
" mAME : NAME
STREET ADURESS ! STREET ADDRESS
CITY-3T-TIP f CITY-ST-T1P
. TITLE [ O etete Tme (] change [ Agdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY- $T-P
TITLE ! Deiote TILE [ change ] Audition
| o
~ NAME 5 NAME
STREET AUDRESS , STREET ADDRESS
CITY- $T-ZIP | CITY-3T1-HP

© 11, | hereby certify that the

indicated on this report is true and accuratoXg
limited Jiab'ilizy company or the receiver or trifi\g

information supplied

K that my signa

-- to execute this report as required by Chapter 608, Florida Statutes.

1]

th this filing does notetalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

| SIGNATURED 5..04-94 /b
e Nt R SIGNATURE%PED OR PRI ME OF SIGNING MANAGING MEMBER QR MANAGER Daytima Phone #

/4\BEWLMﬂMmE ﬁgﬁw

¥

d¥  2LL000

CR2E083 (9/99}



