FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # L99000005072 Secretary of State

1. Entity Name

GATEWAY CORPORATE CENTER, L.L.C. 02-04-2002 90002 013 *#*+50.00
Principal Place of Businass Mailin'g Address
6208 BAYSHORE BLVD. 6208 BAYSHORE BLVD. T e
TAMPA FL 33511 TAMPA FL 33611
S e AR

Suite, Apt. #, elc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'350229? Applied For

Not Applicable

i Count i Count it
. -le [ ounty Zp . o?n v . 5. Corlificate of Status Desired _  [_] $5'00 A_ddlllonal
- : - Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

RUSSELL S. THOMAS, P.A.

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

100 NORTH TAMPA STRET, SUITE 3500

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [0 charge [ Addition
NAME HENDRY, HAYNES T NAME
sTReeT ADoRESS | 6208 BAYSHORE BLVD. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . 1 Detete TITLE _ . . [CJcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O peleta THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TITLE [ Delsie TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrua and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receg 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

:

CR2E083 (9/01)




