2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(])3:2D8:00 am g

DOCUMENT # MO0000002121 Secretary of State
. Entity Name
01-28-2002 90006 037 ****50.00
MAINGATE MANAGERS GP, L.L.C.
Principal Place of Business Mailing Adgress )
2% MARY ST, STE. 500 3290 MARY ST.. STE. 500
MIAMI FL 33133 MIAMI FL 33133
: <A
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
|_ City&8tate . . o ee|~ . City & State e e ———— _4._FElNumber_e.-.—..74_2975'491w‘-_—.— | Applied For— .. ~~
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (| ?5'00 A_ddilional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
0. N i
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

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

TITLE MGRM (1 Detete TITLE [JChange [ Adgition | S

NAME MAINGATE MANAGERS LP. NAME %

STREET ADDRESS | 3250 MARY ST., 5TH FLOOR STREET ADDRESS &

CITY-ST-2IP COCONUT GROVE FL 33133 . CITY-S1-2IP P
vl

TILE MGRM [ Delets TITLE O crange  [J Addition | G

NAME ALIBHAI, KARIM NAME

~STREET ADDRESS- |~ 3250-MARY-ST--8TE- 500 — — —— -~ Q- GTREET ADDRESS - = -

CITY-S7-2IP MIAM! FL 33133 CIrY-ST1-71P P

TLE 3 Delete TILE M4L % Y [ Change  [Sfddition

NAME NAME E - DefAlD e, L

STAEET ADDRESS , STREET ADDRESS | B2 5 A< 57‘;57 DenlE

CITY-§T-2IP on-si-zp Yot Gker &€ ,/Z I35

TITLE L [T elets TITLE (O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CiTY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE [ Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execute this report as required by Chapter 608, Florigda Statutes.

SIGNATURE: AT RS2 Sk G e Sobs  poi He-4239

SIGNATUR;{IND TYPED OHWITED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ. OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone #

11. | hereby certify thai the informati
indicated con this report is true
limited liability company or th




