FILED

0042761

2002 UNIFORM BUSINESS REPCRT (UBR) Apr 04. 2002 8:00 am

paiur UV ecretary of State
GEMSTONE GOLF, LLC 04-04-2002 90087 035 ****50.00
Pringipal Place of Business Mailing Address
10568 SW WHOOPING CRANE WAY 10563 SW WHOOPING CRANE WAY
PALM CITY FL 34990-7805 PALM CITY FL 34290-7805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o= { ‘ 34824 Not Applicable
Zi C try” i - n ) ’ iti
P Country Zp Country 5. Certificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
MName
UCC FILING & SEARCH SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE. - °
TALLAHASSEE FL 32301
City i FL Zip Code
B. The above named entity submits this statement for the purpose of thanging its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registared Agent signatite requirad whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~
TITLE ME&EB M 1 Delste TTLE méem [ Change KAddizion S
NAME oS leckEl, Davin NAWE OSIEeE |, DAV <
STREETADDRESS | B33 River Boid STREET ADDRESS | B3.% toe e Rono %’
o5 | Garedosue | NY v | Pryefdeue Ny UT72  |g
TITLE ] Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ s - CY-ST-7P .= - o -
TITLE 1 Delete TITLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TTLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP . CITY-§T-2IP
TME [ pelete TME [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 membear or manager of the
limited liability company o) deeiver or trustee gapQwered 10 exegpte this repart as required by Chapter 608, Florida Statutes. H(
Cr (o, Amivel
" Bl&o\m, Bel-591
Date Daylime Phone # K 'L l




