2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am§

DOCUMENT # LO1000009703 Secretary of State
1. Entity Name 03-17-2003 90005 032 ****50.00
GEMSTONE GOLF, LLC

Principal Place of Business Mailing Address

10568 SW WHOOPING CRANE WAY 10568 SW WHOOPING CRANE WAY

PALM CITY FL 34990-7805 PALM CITY FL 34990-7805

T

2. Principal Place of Busmess \‘pqgngﬂﬂlm 3. Mailing Address H"“I" mmllm”"”“ml ||“l "l"

Ol = (Ol S Lnongine O rane Wa

Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & Slate | 4, FElNumber  §5-1134824 Applied For
ﬁalm_ Qdss, Yo Folm 0doy  FL Not Applicable
Country zip Couniry " ) $5.00 Additional
. f [»] " N
5 qq 90 u -S ] mqo u % 5. Certificate of Status Desired O Fee Requirad
o — 6. Name and Address.of Current Registered Agente—. - -~-—— =|-=-oz > -c7.-Name and Address.of New Registered Agent___ | =
Name
UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL ‘Zip Code
8. The above nam il i is statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig, \ ’
SIGNATUFI . P 3 ”I05
\_nature, typed or printe name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGRM [ pelete TIMLE [JChange [ Addition | &
NAME OSLECKI, DAVID NAME g
steeranoaess | 333 RIVER RD STREET ADDRESS 2
CITY-$T-2IP PATCHOGIE NY 11772 CIvY-ST-2IP g
— od
TiMeE MGRM [ Oslste TITLE O Change (3 Addition | &
NAME OSIECKI, DAVID NAME
streer aocress | 333 RIVER RD STREET ADDRESS
CITY-ST-ZIP PATCHOGUE NY 11772 CITY-ST-7iP
—WRLE == = e ) gt ———— ] SR E e T S 5} Ghenge ——[] Addition -1—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITy-S1-2IP )
TTE . ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-83-2IP
TITLE [ etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-Sr-ap
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 1 er or trustee g -- powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ 2P0IRED ?' [ ID 2 172- ‘5?745-+

SIGNATURE ANDITYPED OR PRINTED NAME OF 5|GNING M.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #



