2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

CITY GEMS, LLC

DOCUMENT # | 00000007079

 |FILED

Principal Place of Business

C/0 HAROLD LAZLOW
2335 5 OCEAN BLVD #18E
PALM BEACH FL 33480

Malling Address

C/0 HAROLD LAZLOW
2335 $ OCEAN BLVD #19E
PALM BEACH FL 33480

0T 0CT -4 PHIZ: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AETAR

I

Due By September 26,

ik d gl

2, Pripgjpal Placg of Business 2 3. Mailing Address
460 &Jﬂf SeNary Hue P
Suite, Apyg\y Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
ity & State City & State A 4. FEI Number Applied For
251 PM Bef’(f), FL - /06?5/5’0 Not Applicable
Zip ogntry Zip Couniry " , $5.00 aaditional
3 3 o 7 Pﬁ’u’l p B 5. Certficato of Status Desied  [J 29«00} At
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S - o - T - - B .= Name - - - - e A ST =TS RS
GOTTUEB' STUART M Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entify submits this gfatement forghe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
SignafureWtyped or printed nameluf registersd aff and ﬂ applicable. (NOTE: Registarad Agant signature raquired when reinstating) DATE S
FILE NOW!!! FEE IS 35000 | _ _ S p— —
o i | [
Make Check Payable to Department of State | = L1 I H 1 = =27y ) o
2004 -10/15/01--01073--005

[Ty oy

9. - * "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE F r BWTZ AE ‘ [ Delete TIME [ Change  [] Addition
NAME Ao oW NAME
STREET ADDRESS zbo Sou)"‘g KResem )405’” 74 STREET ADDRESS
ov-siP NAY, PR 1D . 23 YO9 CITY-5T- 2
TITLE ,5.2‘:.-5 ]'2/3;&5 i = O pelee TITLE O Change [ Addition
NAME m TH- l4gow NAME
STREET ADDRESS | &b @, SOOTH £a$eMc_'¥LJyz.#lf 2 —
omv-st-2p | [4Se {9 AL 5 %‘4‘ 330 j CITY-ST-2P
TIE O petete TITLE , _ . . ..[J.Change- —[=] Addilion
NAME sl NAMEms e | e T -
STREETADDRESS | - .» -~ — - - ’ STREET AJDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TITLE [] Change [ Addition
nave ¢ NAME
STREET ;URESS STREET ADDRESS
7P CITY-57-2IP
T Tme O pelete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP
TIME [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP

@"M"A

2ho/lor

S0l -§35=

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 shall 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 t0 execute this report as required by Chapter 608, Florida Statutes.

NATURE REQUIRED

| SIGNATURE:
SIGNATURE AWD TYPED OR SRINTEN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

o

CR2E083 (5/01)



