2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) " FILEp

DOCUMENT # MOOOO0002121
1. Entity Name : v
MAINGATE MANAGERS GP, L.L.C.
Principal Place of Business Mailing Address
3250 MARY ST.. STE. 500 3250 MARY ST.. $TE. 500
MIAMI FL 33133 MIAM! FL 33133
2. Principal Place of Business 3 Mailng Address H"‘Im m " m “m IH “m "“ " II‘IH ]I “‘ ““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74_2975491 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  52+00 Additional
Fee Reaquired
-|—=—-=~- -.——6.-Name and Address of Current Registered Agent .y - - _ 7. Nams and Address of New Registered Agent |
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sigralure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agsent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM | [ Detete TITLE [ Change [ Addition
NAME MAINGATE MANAGERS L.P. NAME N0 ILOIESa> 1=
STREFLAODRESS | 3250 MARY ST, 5TH FLOOR STREET ADORESS 01/ 14023-~0037--001 #=20.00
CITY-ST-2IP COCONUT GROVE FL 331313 CITY-ST-2IP
TIME MGRM O celete TTLE [ Change [ Addition
NAME ALIBHAL, KARIM NAME

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

CITY-81-ZIP M'AM' FL 13133 CITY-ST-2IP

TILE MGR . . oL i ) [T petete . TITLE o V 7 L i!(Change [ Addition
NAME REILLY, E. DONALD JR NAME 7Ll E - Lowned 2%/ S s T '
STREETADDRESS | 3960 MARY STREET, SUITE 500 STREET ADDRESS | B242 /W .5@: % @

CITY-ST-2IP MIAMI FL 33-1358 CITY-ST-2R ‘%M , 33,8 >
TILE J Delete TinLe 7 CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
TImE [ palate TILE [J Change [ Addition

ME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-ZIP ( ‘

TLE [ Delete TITLE V4 / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information

11. | hereby certify that the information sydpled with
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity cornpany or the re Eivf werad 10 execute this report as required by Chapter 608, Florida Statutes.
O B b He % AL
SIGNATURE: &Y NdFmM.‘ /%&%M,__ r 7- ST I/M? ; erﬂ
SIGNATURE ,lﬁ TYPED OR PHIWAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Toae Daytime Phona #

0014550

CR2E083 (10/02)




