2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006732

1. Entity Name

GATEWAY CROSSING, LLC

Principal Place of Business

78 W. GHURGH STREET, SUITE 130
CRLANDO FL 32801

P.O. BOX 3140

Mailing Address

ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 13, 2003 8:00 am

U

FILED g
Secretary of State |

05-13-2003 90015 017 ****50.00

i

RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 52.2197514 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese.ggq LJ:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLING, ROBERT | CT CORPORETOH S yST®r]
.78 W. CHURCH STREET, SUITE 130 . Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

1200 S, PiNeE [(Seapld  ROBD

S PLOKTETI 0K

FL

Zip Codewy

8. The above named entity submits this statement for the purpose of changing its registered office or reastered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Judith B. Argao

Asst. Secretary & V. President

(MNOTE: Registered Agent signalura required when reinstating) ~

DATE

Signaturs, typed or):'n'pfd l:a?na of r#temd agent and litie if applicacte.
- ]

.

Make Check Payable to Fiorida Department of State

FILE NOWI!! FEE IS $50.00

i Due By May 1, 2003
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR ; 1 Delete . TIMLE O Change [ Addition | &
NaMe KLING, ROBERT ! NAwE =
oo | 78 W CHURCH ST, STE 19 s :
_ORLANDO FI 32601 i
TNLE [ Delete TILE [JcCrange [ Addition 8
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 3 oelete TITLE [ cChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 7P
TIME £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ITLE 7 Delets TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TILE O Delete TIMLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
1 or trustee empowered to execute this report as required by Chapter 608, Florida S1alules

AT URE RER%BEQ’(E:@\_ K\.\‘\\D\

indicated on this report is true AC

H51-62 4y -3 40D

NATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME ER, MANAGER, OF! AUTHORIZED REPHESE@T\VE

Date Daylime Phone #




