[ N
t

2 R FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

[

ANNUAL REPORT | Secretary of State

DOCUMENT # M000000021 21 03-23-2004 90070 007 ****50 00

1. Entity Name

MAINGATE MANAGERS GP, L.L.C.

Principat Piace of Busingss Mailing Address 4 q U d ( { 5 4

3250 MARY 51., STE. 500 3250 MARY ST., STE. 500

MIAME, FL 33133 MIAMI, FL 33133

s P s 1A AR
Suite, Apt. #. elc. Suits, Apt. #, etc. 03092004 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For ..

74-2875491 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} §5.00 F_tdditional
oe Required

6. Name and Address of Current Registered Agente——  -mo—-|- - -—-—= 7=Name and'Address of New Registered Agent ) -
i Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City - FL I Zip Code

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

SIGNATURE

Sgrature, typed of pinted name ¢ mgistero agen: and ke it applicable. INQTE: Registerad Agent signature reguired whon reinzlating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM [ beiete lfile . Ghange [ Addition
NAME MAINGATE MANAGERS L.P. HAME el

STREET ADDRESS { 3250 MARY ST., 5TH FLOOR STREET ADDRESS

CITY-8I-2IP COCONUT GROVE, FL 33133 CITY- 8T- 7P

e MGRM O petete me X President B0 change [ Addition
NAME ALIBHA!, KARIM . NAME

STREET ADDRESS | 3250 MARY ST., STE. 500 STREET ADDRESS

Ty -S7-21P MIAMI, FL 33133 CITY- 51-2P

e MGR [ Deiete e 5 Vice-President i Change [ Acdition

NaME REILLY, £. DONALD JR NAME
STHE

55| 3250 MARY.STREET, SUITE 5005 =+ = 5~ —gomeme s <SRIETADDRISS ] bmem | 2o oo sesiiinen®in Sompe 5 Wmimer™™ T s, omsses)-

-2 MIAMI, FL 33133 iy §1- 0P
T Opeee - f mu [ crange [ Addizion
NAME* MHAME
SIREET ADLRESS SIHEEF AGDRESS
CITY .5T-2IP CITY. ST-21F
i3 O petete TIELE [ Charge [ Adéition
NAME NAME
STREET ADBRESS SIRFET ALDAESS
CITY- 5T 2 ITY-81- 7P
ITLE - [ Delete TITLE O Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRCSS
Cify-ST-2ip " Ciy-S1-ZiF

11. | hereby certify that the informatiof gu;
indicaled on this repart is true an

‘curatgfand that my signature shall have the same legal effect as if made under oath; that | am a manaqmg membert or manager of the
limited liability company or the r

ver gefrusiae empowarad to execute this report as required by Chapter 608, Florida Stafutes.

£ dowges 'fg/lyf 7

NAME OF NG MEMBER, mala OR AUTHORIZED REPRESENTATIVE Dale Tawtima Phome ¢

}i:;)wlh this filing does nol gualify for the exemption stated in Sectien 119.07(3}(i}, Florida Statutes. | further certify thal the information

SIGNATURE:

SIGNATURE AND TYPED GA PR)




