2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000006732!

1. Entity Name: .

GATEWAY CROSSING, LLC -

APPROVED
AND
FILED

~ 03-APR 22, KM 9: 5L

[
-y
i

|
GTCRETARY OF STATE
L

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Flbrida.

SIGNATURE . _ ,
Signatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONSY CHANGES
TILE MGR . 1 peteta TITLE {changs  [] Adifitlon
WAME RUBIN, MICHAELD ~ RAME
sreet anonsss | 5454 WISCONSIN AVENUE, SUITE 1265 STREET ABDRESS
CiTy-8T- 2P CHEVY CHASE MD 20815 CiTY-ST- 1P CO0OO32045seE8a—— =
TR ] Desets me ~05/09/00~~Dhteasms U 1 aoton
NAME NAME kS0, 00 ssekaknS0, 00
STREET ADDRESS . STREEY ADDRESS '
CITY- 31-1IP . CITY-ST- 2P
TmE [ pewtn TITLE [J change  {] Aaditicn
NAME ‘ ) : NAME
STREET ADDRESS : ‘ STREET ADDRESS
L T ) - CITY- §1-2P
WITLE [ Detets TITLE [ change [ ] Addition
i NAME HAME
STREET ADDRESS STREET ADDRESS
| cm-sr-np CITY-ST- 2P .
| me {71 petete TLE . [changs [ Adition
| mamE ] NAME
i sTRext afoness R , STREET ADDRESS
| cimr-sr-je ) o CITY-£1-TIP
TILE I [ peteta TME [ ehanga [ Adriition
NAME o NAME
STREET ADDRESS STREEY ADDRESS
CATY-3T- TP o /‘1 CITY-ST-TIP

11. | hereby certify that the information sdp

pliéd wEh ﬁhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that th

e information

indicated on this report is trug an#’accurate and fhamy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

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

P A n
IRED M;%g z/3)p0 32)-95/-8p,)

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

T
SIGNATURE: P

Cate | Daytirme Phone

#

" {ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
5454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815 ' CHEVY CHASE MD 208156920
2. Princ]pa| Placa of Business ‘ . ‘ ‘ 3. Mailing Address . | |||"||| |‘I ‘I”I "”' Ilm |||” II‘” Ilm |||l| |”|l lIIII |”|| ”I’ |I||
i
Suite, Apt. #, etc. . . Suite, Apt. #, etc. m[\)M DO NOT WRI\TE IN THIS SPACE
City & State ‘ City & State 4. FEI Number \ Applied For
. S2-27 5 75)%— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $500 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SER\"CES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE |
~ TALLAHASSEE FL 32301
) City EL | Zpcoes -

CR2E083 (9/39)



