' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90043 007 ****50.00
FLAGLER JEWELRY CENTER, L.L.C.
Principal Place of Business Mailing Address
2 NE. 1 STREET 2 NE. 1 STREET
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65'1008948 Applied fFor
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 55'00 ﬁ_\dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e = - Name. . e em - .. . -
KATES, LESTER G ESQ. :
807 GABELS INTERNATIONAL PLAZA Street Address (P.O. Box Nurnber is Not Acceptable)
2655 LEJEUNE ROAD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. . {NCTE: Registerad Agent signature required whan rainatating) 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
Tme * MGRM [ betete TILE [ Change [ Addition
NAME GOMEZ, ELIZABETH HAME
STREET ADDRESS 2 NE 1 STHEET STREET ADDRESS
CITY-ST-2IP M.!A..M.' FL 33132 CITY-5T-ZIP
THLE ) MGRM O Delete TITLE (O Change  [] Addition
NAME HORTA, DELIA RAVE
STREET ASDRESS | 2 NE 1 STREET STREET ADDRESS
CITY-ST-2IF M.IAMLELM CITY-ST-21P
THLE MGRM 2 Delete TILE [ change [ Addition
HAvE SHERMAN, JEFF ™~ ' B L T
STREETADDRESS | 168 SE 1 STREET STREET ADDRESS
CITY-ST-21P M.IAMI_FL 331 GITY-3T-2IP
TME MGRM 1 Detete TITLE O change 3 Additicn
NAME SHERMAN, BERTHA NAME
STREET ADDRESS 138 SE 1 STREET STREET ADDRESS
CITY-ST-ZIP M]AM} FL 33131 ! CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver.erjrustee empowerad to gxectye this report as required by Chapter 608, Fiorida Statutes.
27 El\ﬂ ‘ = Py - -
SIGNATURE: L C =D 3/14/03 __F05-372-0609¥
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING MARRGING Mﬂmmen, OR AUTHORIZED REPRESENTATIVE ' Dats Daytima Phons #

0014427

CR2E083 (10/02)



