e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007079 -~ °

1. Entity Name

CITY GEMS, LLC

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90003 004 ****50.00

Principal Place of Business

460 SOUTH ROSEMARY AVE.. #1688
WEST PALM BEACH FL 33409

Mailing Address

480 SOUTH ROSEMARY AVE.. #188
WEST PALM BEACH FL 33409

945348

(AR

—_—

2. Principal Place of Business

3. Mziling Address

L IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

wnasss

City & State City & State 4. FEI Number Appliad For
65.1%9880 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GOTTUEB’ STUART M Street Address (P.Q. Box Number is Not Acceptable)
222 LAKEVIEW AVE SUITE 260
WEST PALM BEACH FL 33401
City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agant and titla it applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
- e .. FILE NOW!I!_FEE.IS $50.00 . |. e -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete TINLE [ change [ Addition §
NAME LAZOW, HAROLD NAME pg
STREET ADDRESS | 460 SOUTH ROSEMARY AVE., #188 STREET ADGRESS @
olvY-ST-2F WEST PALM BEACH FL 33409 CITY-ST-ZP §
Tine ST O Delete TITLE O change [ Addition | G
NAME LAZOW, MARTHA NAME
STREET AQDRESS 460 SOUTH ROSEMARY AVE’ #188 STREET ADDRESS
orv-sTP | WEST PALM BEACH FL 33409 onv-sr-zr
TITLE [ Delate TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TIMLE [ pelete TITLE " [ Change [ Addition
NAME NAME R
STREET ADDRESS STREETADDRESS | . e
CITY-ST-ZiP o e el
|7 TmE - [ petete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 of manager of the
limited liabiiity company or the regeiver qr trustee gmpowerad to execule this report as required by Chapter 808, Florida Statutes.

4/33/ 02

SIGNATURE: _

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

Daytime Phona #

Sol-F35% 592,

<




