2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # MO2000001528 Secretary of State
1. Entity Name 03-31-2003 90004 030 ****50.00
GATEWAY SHOPPES I, LLC
Principal Place of Business Mailing Address
4525 E. 82ND STREET 4525 E. 82ND STREET
INDIANAPQUIS IN 46250 INDIANAPOLIS IN 46250
s s | [N
Sulte, Apt. #. etc. Suite. Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State ’ City & State 4. FE| Number 04.3662240 Applied For
: Net Applicable
Zp : Country Zip Country 5. Certificate of Status Desired d 35.00 .ﬂ_.dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- - = A e e . T e —_— Na,me. T p—— e S i T — - - T e etz
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and e if applicabla, [NGTE: Registered Agent signalure required when feinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable tc Florida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete TME , [ change  [] Addition
NAME WARSTLER, ROBERT NAME
STREET ADDAESS | 4525 E 82ND STREET STREET ADDRESS
CITY-ST-ZiP INDIANAPOLS IN 46250 CITY-§T-21P
TI1LE MGR _ ] Delete TITLE “[JChange [ Addition
NAME SCHRAGE, WILLIAM L NAME
svReeT a00REsS | (ONE COLLEGE PARK, 8910 PURDUE ROAD, #350 STREET ADGRESS
CITY-ST-2I7 INDIANAPOLIS IN 46268 CITY-5T-2IP
TITLE. wel MOR . - e ODetete CTME o o —e_ _Ochange [ Addition
NAME RUSH, THOMAS NAME
STREET ADDRESS | 4525 E. 82ND STREET STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46250 CITY-ST-7IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete “TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . S : STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-71P

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
my signature shall have the same legal etfect as if made under oath; that i am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florica Statutes.

11. | hereby certify that the informaticn supplied with t
indicated on this report is true and accurate and t
limited liability company or the receiveror trustee

SIGNATURE: ZURE RIpUNREN e Mer 28002 AP-E4a-4d

SIGNATUHE "AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

g
B

CR2E083 (10/02)



