|

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90201 011 ****55.00

~ LIMITED LIABILITY COMPANY
" 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000002735

1. Entity Name

GATEWAY ASSOCIATES LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place OEBusiness 3. Mailing Address

2/255 H: lFop 2200 N £ (/7 Koadd)

T Suite, Apt. #, etc. Suite, Apt. #, etc.

Did-

968429

DO NOT WRITE IN THIS SPACE

City & State | __ # _ o | City & State . ! 4, FEl Number Applied For
._go_u%cgref%; MJ, /‘/o/ff‘}??»h ~ y FAJ /tajgﬂ-* — '73‘3"731/3 /_S"?/ Not Applicable
le4 S0 2 ¢/ CZ“(TSY - ?E 2,5/ Cﬁng P 8. Certificate of Status Desired }R’ ’?Eg'ggqgge‘g“”"a'

7. Name and Address of Current Registered Agent

Name%ﬂﬁa//na/ JMI%
| 3.‘19.% ’E’Zd/i‘;igﬁ?__ﬁ?‘_ .’E?E-’/'E /Nﬂ'zﬁeéiab'_ﬁl-_,ﬂ |

Moty Miaen .

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

DO NOT WRITE
"IN THIS SPACE

FL 5% s/

5=/-02

SIGNATURE

Signature, 1yped or printed name ol regislered' agent and litla it applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. = MANAGING MEMEERS / MANAGERS
TITLE velend TRLE
NAME = =~ sgb/,ha/,_,c'hﬁid !3 ) ﬁ e - MAME, . . . o
STREET ADDRESS | D20 & 27 €./ /1 7 .[00’ STREET ADDRESS e N
2 .
CITy ST 7 Mor#h Miaer,, 1[2_ 33/2/ CITY-ST-ZP
e / e
NAME NAME
STREET ADDRESS  STREET ADDAESS
CITY-51-2P TY-ST-7P
TIme TIFLE
NAME HAME
STREET ADGRESS STREET ADDRESS
-1 26 i DO NOT WRITE
e . | - TLE S C '
e i o IN THIS SPACE
STREET ADGRESS STREET ADDRESS ‘
Y5129 CITY-ST-ZIP
THTLE TIILE
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
M TIFLE
Joname SN NAME
STREET ADGRESS STREET ADDRESS S SN
CITY-ST-27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W fzﬁfz@

Fas—
O 02 B2 /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phora #

CR2E083B (12/01)




