2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # LO0000008817 Secretary of State
1. Entity Name o ke
03-16-2003 20043 029 55.00
PALMBEACHJEWELRY.COM, LLC
Principal Place of Business Mailing Address
6400 EAST ROGERS CIRCLE 6400 EAST ROGERS CIRCLE
BOCA RATON FL 33493 BOCA RATON FL 33499
e s AU IO
Suite, Apt. #, etc. Suite, Apt. #: etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  KQ-3660189 Appiied For
, P Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired fi.gt?q :i‘f_’:;“‘mal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E— - — e e e - : Name .. e e
SETA, JOE : .
6400 EAST ROGERS CIRC Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33499
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 registered agent and titls if applicabls. {NQTE: Registered Agent signatura raguired when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' O] Delete TImLE [ change [ Asdition
NAME SETA, JOE NAME
staeeT aooress | 6400 EAST ROGERS CIRCLE . STREET ADDRESS
GrY-ST-ZiP BOCA RATON FL 33499 CITY-§T-ZP
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME SETA, DON HAME
STREETADORESS 1 6400 EAST ROGERS CIRCLE | STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33499 : GTY-ST-21P ! .
e |~ MGRM e Elpetete=—- - J=TME | ) [ Change [ Acdition
HAME SETA, ANTHONY NAME
street aooress | 6400 EAST ROGERS CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33499 CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE [ Detete TITLE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS Sﬂuonsss
CITY-ST-ZIP o . ‘ cify-skzp

11. | hereby certify that the information supplied with this fijlng doks not qualityfodfhe eXempyion stated ip Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nfiy sign&ure ghall hafe {§e same lggal effect ag if made under cath; that ! am a managing member or manager of the
port a§ rgquired by Chapter 608, Flerida Statutes.

SIGNATURE: SIGNATUR

SHINATURE AND TYPED OR PRINTED NAME OF

=T

GG MEMBER, MAIAGER, OR

ORIZED REPRESENTATIVE Data Daytime Phone #

mersaa il

CR2E083 (10/02)



