2

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GATEWAY COUNTRY STORES LLC

DOCUMENT # MO1000000096 .

e

Principal Place of Business

610 GATEWAY DR
NORTH SI0UX GITY $D 57049

Maiiling Address

610 GATEWAY DR,
NORTH SIOUX CITY SD 57043

2. Principal Place of Business

3. Mailing Address

A

FILED
Apr 02,2002 8:00 am
ecretary of State

02-07-2002 90086 001 ***100.00

p—
LT

Suite, Apt. #, etc. Suite, Apt, #. elc. DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEI Number Appliag For
46-0458881 Not Applicable

Zp Country o Country 5 Certlicate of Status Deshed ~ []  99-00 Additionn

Fe& Required

* & Nama and Address of Current Registersd Agent

7. Nams and Addregs uf New Reglsterad Agent

m _mwmma st -

C T CORPORATION SYSTEM

. N

NAme e e e e [N

- g -

Street Address {P.0. Box Number is Nol Acceptabie)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
-t City FL l Zip Code
8. Thg above named entity submits this staternent for the purpose of changing ils registered oflice or ragistered agent, or both, In the Stale of Florida. -
"l SIGNATURE ]
- Signatuea, typed o printed name of 1ag agent and Stla il Spp {NOTE: Ragisiored Agand ignatirn recuaired When nemslating) DATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Dapartment of State
Due By May 1, 2002

9. Pl MAﬂImNGTAEEIBERs;MANAGEﬁs — 10, ADDITIONS / CHANGES

T — 7 =
TRE iMes O Delete TALE [Ocrange  [J Agcition | S
NAME Wonte s - NE 2
SRETADERESS | (o \D G oresdtay Drw e STREET ADORESS 2
CITY-ST-71P A. Stoust fo} vy SD S CITY-51-2iP ﬁ
we il £ Deete e Olchage  [Jaddten | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
TILE O petete TiE {OJcChange ] Addition
NAME 1 - - . '_ng . o ey -

"SIHEE'VIAUDHESS"— — e — i RS __%~, o, = = "STREHADDRESS‘ —— Tl TRl e -SSR W el S o P = —_—

CITY-ST-2IP Cimy-s1.2p
e 2 Delete Tne O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2P ]
WILE {3 Detete TITLE [JCrange [ Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-ST-7p CrTy-51-20 )
e 3 Detete TLE [ Crange ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2IP

11, ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further ¢ertify that the information
indicaled on this repott is frue and accurate and that my signature shall have the samae legal affect as if made under ocath, that | arm a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Cheapter 608, Florida Statutes.

SIG NATURB“E :

715 DYl = i . a0 o
QW)\J 54 AE H§Qﬁ£ﬂ\%@5 Asst Teco queces -V~ 02 (p5 233 -a000
TURE AND TYPED OR PRINTED NAHE(# ™ OR AUTHDRIZED REPRESENTATIVE Dats Deytimg Phona #

-




