2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

1. Entity Name

GEM FUND, LLC

DOCUMENT # 02000023314

Secretary of State

01-10-2003 90005 017 ****50.00

Principal Place of Business

3200 TAMIAMI TRAIL NORTH STE. 200
NAPLES FL 34103

Mailing Address

3200 TAMIAMI TRAIL NORTH STE. 200
NAPLES FL 34103

26062480

2, Principal Place of Busg!

164 Geool letle Rl

164 G lete.

Ll

z7—1 (R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&\CHECK HERE IF MAKING CHANGES

Nables, FAoricda

Cily & State

fapies,

Aorid p—

4. FEI Number Applied For

55-0193%

Not Applicable

Zip

2410

Country

S0

Country
U. S.

0O $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oy

LADEMAN, CARRIE B
NAPLES FL 34103

3200 TAMIAMI TRAIL NORTH STE. 200

R e— T . e

= Clitfprd A. Olspn

Street Address (P.O. Box Number is Not Acceptable}

(64 Gopd Efle Aow

™ Naples FL | B%/0 -

8. The above named entity submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

/[~ 6~ 03

SIGNATURE
Signalture, typegh®r pri of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM ﬂ.nelele TITLE [Jchange [ Addition
NAME WILLIAM, GARY NAME
sTreeT ADoress | 1164 GOODLETTE ROAD STREET AGDRESS
CITY-87-21P NAPLES FL 34102 CITY-ST-7IP
TITLE MGRM 'Knem(e me 4% ’ [T Change %ddmon
NAME OLSON, CLIFFORD A NAME Colonial Seuare. Bealtes, Inc.
sTRecT ADDRESS | 1164 GOODLETTE ROAD STREET ADDRESS | 4 /64 &005//4 He (474
CITY-ST-2P NAPLES FL 34102 OvS | Adnples, Floriada 340
A O Detete... me . et e = meeoee [ Change L] Acdiion
Y ) ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sr-zip
TILE LT Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O3 Delete Tme . . O Change [ Addition
NAME K ‘o L LU R R [T, -
STREET ADDRESS | STREET ADDRESS .
CiTY-ST-7IP . T CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 11'9.07(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 to execute thi

SIGNATURE:

b
T

WATES DEOVIRED

s report as required by Chapter 608, Florida Statutes.

(~L-02 235 3¢ 2627

SIGNATURE AND TYPED

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

THORIZED REPRESENTATIVE Date Daytime Phone #

038165

CR2E083 (10/02)




