2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006132

1. Entity Name

GULFSTREAM FINANCIAL GROUP, LLC

NORTH PALM BEACH FL 33408

Principal Place of Business Mailing Address
784 US HWY ONE 784 US HWY ONE
24 24

NORTH PALM BEACH FL 33408

2. Principal Place of Business 3.

US g one

Mailing Address

784

Huw onc.

Sui@. Apt. #, slc. '

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am

VAR f BD0 [ |

Secretary of State

02-05-2003 90023 041 ****50.00

UMD

NIRANERIA

I

[0 CHECK HERE IF MAKING CHANGES

i State Cit &Sl!ti'ate
NBCo talm Beach T | K35l Beach, Fi

4. FEINumber  §R-1007423

Applied For
Not Applicable

ﬁumru S P( §. Certificate

of Status Desired

0 $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

R

Zip g Country Zig I ?
6. Name and Address of Current Reglstered Agent

TTT7 NETTLES, LISAB ™
784 US HWY ONE
24
NORTH PALM BEACH FL 33408

e N ENSicRels

Sﬁe@fﬁress \Tg Box Wﬁ)ii[l\m Qjcﬁp(tafle)# G

iy l\bﬁw\%lm Aeotin

FL[%%0g

B. The above named entity submits this statement forghe purpose of changing its registeged office
the abligations of registered agent. (\ nﬁ /F m t
SIGMNATURE ‘g lu._,

registered agent, or both, in the State of Florida. 1| am familiar with, and accept

/o

>

Signature, typed or printed nama of registered agenNBng tille

plicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CRZE0B3 (10/02)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O3 Delste Tme G Change [ Addition
HAME NICHOLS, VALARIE NAME

streeT ADDRESS | 784 US HWY ONE  STE 24 seer aooress [T R4 U4 Hw\f one. +{

crv-st-2> | NORTH PALM BEACH FL 33408 ovstze | North Palm Death £l 33409

TMLE MGR w Delets e ’ [(dChange [ Adaition
NAME NETTLES, LISA NAME

STREETADDRESS | 733 JACANA WAY STREET ADDRESS

CIvy-ST-2P NORTH PALM BEACH FL 33408 Cimy-5T1-21

TITLE _— . ] Detete . CTME e | - e - ——n <[ Change  _[1] Addition- [~onm
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delets TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

SIGNATURE:

SIGNATURE AND ¥

11. | hereby certify that the infarmation supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liability company or the receiver or trustee empowered to execute this report as re

hall have the same le:

AN RS A ¥, - LA
PEYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZI

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Daytime Phone 4




