\ FILED
2003 LIMITED LIABILITY COMPANY

s

UNIFORM BUSINESS REPORT (UBRJ Secretary of State
DOCUMENT # . e s 05-21-2003 90019 041 ****50.00
DOCUN LO0000007079
CITY GEMS, LLG N / "

Principal Place of Business ’ Mailing Address -
480 SOUTH ROSEMARY AVE., 180 450 SOUTH ROSEMARY AVE.. #1689 .
WEST PALM BEACH FL 33209 WEST PALM BEACH FL 33409 '
2. Principal Place of Busingss 3. Mailing Addrass ”““l“ lﬂ“ II “ N I||“““| II' Ill ||| I |||| 'l" "H
Suite, Apt. #, elc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number G5'106‘|880 Applied For
* Not Applicabla
_ “Zip C’Wg'}f___ P _H_-fo_\ ——y e Sy e - ..s.-Cerhﬁcala of Status De'nred*— - g%ﬁionai
8. Name and Mdms of Current Registered Agem 7. Name and Address of New Registered Agent
-~ — = COTTUEB, STUAHTH feeee s SE— s e TS e TS e e e S — o — - -
222 LAKEVIEW AVE SUITE m ‘ Streel Addrass (PO, Box Numbaer is Nol Acceptable)
WEST PALM BEACH R, 33401 ’
City i FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typad or printed name of regisiarsd agent and tite If apphcable. (NOTE: Regi Agent aigr equired when hensaing) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payahie to Florida Department of State
Dua By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P O etes me . . ) [JChange [ Addition
NAME LAZOW, RAROLD NANE .
STREET ADDRESS | 480 SGUTH ROSEMARY AVE., #1838 STREET ADDRESS
o120 | WEST PALM BEACH . 33409 o=
TILE 8T O peiste e . [OJCranpe [ Addition
HAME LAZOW, MARTHA HAME -
STREETADDRESS | 480 SOUTH ROSEMARY AVE., #188 STHEET ADDRESS
CiTy-S1-2p - | - . —— g = o, .-W:ST:ZF-,» Sl el T epe LT vt e s egpoptc e i e — P
me . O eleta ] . ‘ ' DcChange [} Addition
NANE . . RAME
~SIREET ADDRESS|—— ==~ —— -~ == “ B STREET ADDRESS - - N T
CITY-ST- 2P CITY-ST-2p )
TE ' ] Daiete TE [ Change [ Addition
NAME _ HAME
STREET ADDRESS $TRECT ADDRESS
CITY-ST-2P CiTY-ST-20P
TIE O Delete e : ’ CJchange (] Addition
NANE ) HAME ,
STREET ADORESS STREET ADDRESS ‘
CTY-ST- 29 ctv-st-21p ]
VIE O Dekis me : Clchangs [ Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
Ciry-st-zp CITY-ST-2IP

11. ! hareby certily that the information supplied wnn this filing does nat qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate that mmy signature shall have the same legal effect as if mace under oath; that | am a mnnaging membes ar managir of the
lirnited liability company cr the receiver or powered o axecute this raport as requirad by Chapter 608, Fiorida Siatutes.

SIGNATURE: Ni—ﬁfﬁ/ REQUIRED H[LJJ;;% 94 L?o’d” 632/

mmmmrmtﬁm'ﬁﬁmmmmm.mmmmmmm Daytims Phone #

May 21, 2003 8:00 am

CR2EQ83 {10/02)



