- ' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm - Apr 07,2003 8:00 am :

1. Entity Name 04-07-2003 90008 023 ****50.00
'GATEWAY COFlPORATE CENTER, LL.C.
Principal Place of Business Mailing Address
6208 BAYSHORE BLVD. 6208 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3602297 Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
L s m e e me e o |5 Contficateof Stats Desited L] L B e
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
RUSSELL S. THOMAS, P.A.
100 NORTH TAMPA STRET' SUITE 3500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City 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 cbligatichs of registered agent.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if appiicable. (NOTE: Registered Agent signatura required when rginstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGR [ Delete TImE O Chenge [ Adtion | &
NAME HENDRY, HAYNES T NAME e
streeT ADDRESS | 6208 BAYSHORE BLVD. STREET ADDRESS )
CATY-ST- 2P TAMPA FL 33611 CITY-ST-2P i
o
TITLE [ Delete TITLE [J Charge  {] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE = - [ - =7 Trwoome m T e T [ pelatg™= - TUILE™ T o T e = - e -~ Change™ (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - " namE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TIE ] Delete TILE O change {3 Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the information sApglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and A ate and tpat e shall have the same legal effect as if made under oath; that | am a managing membx rmanager of the
fimited liability company or tf® regeivg L ethis report as required by Chapter 808, Florida Statutes
SIGNATURE: _[_
SIGNATLRE Al P Daytime Phone #




