2001 UNIFORM BUSINESS REPORT (UBR)

LaFRANA

DOCUMENT # | o
el MOO0000002121 5
- : o x
2o : i sl B T
MAINGATE MANAGERS GP, L.L.C. ¢ F ”_ E@
|
0T w27 mgy
Principal Place of Business Mailing Address NL‘ 8' 15 ]
SEC DV VE G g
3250 MARY ST.. STE. 500 3250 MARY ST.. STE. 500 TAL Lgi LAR,Y OF STATE
MIAM! FL 33133 MIAMI FL 33133 ‘ SSEE, FLORIDA
|
2. Principal Place of Business 8. Mailing Address l m’"“ m "m "m II“ "I ”"“" "”I "l “m""j HI‘ "H
1
]
Suite, Apl. #, efc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber /4-2975491 Applied For
: XAPRPUIEDXFOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5'00 Addi(ional
) Fee Required
Sl ST e 6.2Name and Address of Current Beglstarad. Agent - s = s g o w7, s Name and. Address of.New.Registered Agent P
Name [
]
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City + FL Zip Code
- 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE J )
e | Em T e e - Sigature, typed or printed name of registered agent and title i applicable. = ——.-=. . (NOTE: Registerad Agant signatura required when rei ing} === = g 7711 = -DATE. e - P P
e amaanilan e S T ianmo D —-TJ&'"—"—'?F'LE‘NOW"L FEE“"S $50-QD=.-* T *«-—.;T-_-;,—!-_-.‘.-r.;j- L e o e - —=

Make Check Payable to Department of State :
¢

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES .

TMLE [ pelete TITLE Jchange [ Additien | S

A MAINGATE MANAGERS L.P. NAME r =

smeeTanomess | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS ‘ o

CITY-§1-2p COCONUT GROVE, FL. 33133 CITY-ST-2 | 2

o

TITLE MANAGER OF THE ABOVE EI@Z%‘T’Y TILE : {OJChange  [J Addition 8

NAME ] ‘ NAME

STEETADDRESS | 3960 MARY STREET STREET ADDAESS "’"31."[11—'4]1[35?”‘012

CITY-ST-7IP CITY-ST-ZIP | T _U (&3

H < A
P et to = TIME =g mmn e o = L
T e . § g .

STREET ADDRESS STREET ADDRESS ’

CITY-S7-2IP CITY-ST-4P

TIMLE MANAGER OF THE ABOVE ENTE®Y THLE (3 Change [ Addition

NAME MARK A. FERRUCCI MGRM NAME

SRHTAIDRESS |\* 3250 MARY STREET, S5TH FLOOR STREET ADDRESS

CYST_-| COCONUT GROVE _ FI 33133 erv-sr2e

TTLE 1 Delete TILE ; O change  [J Addition

NAME : ' NAME '

. SI;HEET ADDRESS STREET ADDRESS
TiTy-sr-2P CITY-ST-2IP ‘

me [T Delete TMLE ! [JChange [ Addition

NAME NAME ¢ -

STREEY A30RESS STREET ADDRESS !

CITY-ST-_)F‘P ; CITY-ST-2IP

1.1 H’e‘r'eby certify that the information s i fth this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the informaticn

indicated on this report is true and net that gny signature shall have the same Iégal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or th_e e rustee g@fipowered to execute this report as required by Chapter 608, Florida Statutes. E -
+
R R S R ‘

S|GNATURE_ 1 / N I T D o Rl DA {

SIGNATUHEADTVPED OR pmmﬂm\us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Cravtirme Prora #




