2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000005559 R

1. Entity Name

GEMSTONE FINANCIAL SERVICES, LLC | FILED

Anl A, 1
Principal Place of Business Mailing Address vl UL" 22 PM !2 I {
1715 EAST SUNRISE BLVD. 1715 EAST SUNRISE BLVD. " T :
FORT LAUDERDALE FL 33304-3066 FORT LAUDERDALE FL 33304-3066 7%&%&% AASRSYES FFSL.{]}??‘{DE A
Y Pl s T O R
Do £ DeT OfianD Park |31 . oreiany fark BLud
Suite, Apt. #, etc. L D Suite, Apt. #, etc. L aX WA BN s e E S
Bl —_ EEE?‘;Q Bt * ’i’ﬁl 9’0 0’
City & Statﬁ City & State 4. FEI Number Bapled For
Cor~ Laoneedme L [folr Lounepdme £ | GS- 1043088
3@3‘% '_’ Coumé : 'é'pg 3nY Cctn.t)ry N ﬁ' 5. Certificate of Status Desired O ?ei.ggq S?:;"""a'
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent
Name
7 NAVARETTA, STEPHENESQURE T T T T e T —
1100 SW ST. LUCIE WEST BLVD., SUITE 203 Stset Adress (7.0 Box Mg/ NotAcrerfiole)

o< =
PORT ST. LUCIE FL 34986 a X // /

City / — FL | ZrCode

8. The above named entity submits this sta[e;nent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. *

2
SIGNATUR = S IOW STefFFANATD 1D~ 16-200]
Siinature, typed or printed name of Yegisterad agent and litle If applicable. {NQTE: Hegisterad Agent signature required when reinstating) DATE

o

. FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

5. MANAGING MEMBERS / MANAGERS I ADDITIONS ] CHANGES

Thie Presyde o [ Detete TME ClcChange [ Addition
HAME T Ohr) STEFFANATO IR NAME

STREETADDRESS | 20l €. © AL LAND PR 8LuD. STREET ADORESS

cr-st-2P | Cppy Lowverdple L 33334 CITY-ST-2PP

TLE [ Delate TITLE ISTRINIEIEE § o % ke T TAddn
NAME NAME ~10/30/01 01051 -1} LJ"

STREET ADDRESS STREET ADDRESS ka1 R0, 00 kS0, 00
Ly-ST-2IP CITY-ST-ZIP

TME [J Detete TME [} Change [ Addition
NAME NAME

swEETAbORESS | T T & - = "STREET ADDHESS . i T

CITY-S1-2IP GITY-8T-2IP

TITE [ celete TIMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE [ Delete TILE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR, CITY-T-21P

TITLE h [ pelete TILE [JChange [ Addition
nave  * NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-P £ITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em d {0 axecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ SN = EECENED Jo-lb- 200) 954 SLE 227y

SIGNATURE A{DAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—— et L T

e
i
g‘/

CR2E083 (5/01)



