2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005559

1. Entity Name

GEMSTONE FINANCIAL SERVICES, LLC

FILED
May 22,2002 8:00 am
Secretary of State

Principal Place of Business

216 ESAT QAKAND PARK BLVD.
FORT LAUDERDALE FL 33334

Mailing Address

216 ESAT QAKAND PARK BLVD.
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(05-22-2002 90208 026 ****50.00

KT

J658

R

76

VIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'1043088 Applied For
Not Applicable
i Zi Count ik
Zip Country P ountry 5. Certficate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
- NAVARETTA, STEPHEN ESQUIRE —— — . .
Street Address (P.O. Box Number is Not Acceptable)
1100 SW ST. LUCIE WEST BLVD., SUITE 203
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above niymed entity submits this st t for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
S =" k “-10-02
SIGNATURE
(Signa' re, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TILE P [ Delete TMLE (J Change [ Addition
NAME STEFFANATO, JOHN JR. NAME
STREETACDRESS | 216 ESAT OAKAND PARK BLVD. STREET ADDRESS
onv-s-2p | FORT LAUDERDALE FL 33334 GiTY-ST-20
TITLE 7 Delete TITLE [OJcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2IP
TIME [ Delete TLE [(JChenge [ Addition
NAME . - _ i e e e s . NAME . . B - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
TITLE O pelets TLE [ Change [ Adcition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signatur
limited liability company or the receiver or trustge.empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _—

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

VW=A0-03 GSH-$h8 23y

SIGNATURE A

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Data

Daytime Phona #

o

a3

CR2E083 (9/01)

’



