2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  |.00000009859  -.: * FILED

1. Entity Name

DOLPHIN JEWELRY EXCHANGE, LLC 01 ACR 26 PH 5 L6
CLoRET

Principal Place of Business Mailing Address '[',-’z {!: {JE%Ef %%EEQFFEE%{IE!Q

2612 SAWGRASS MILLS CIRCLE. SUITE 1511 P.0. BOX 612502

SUNRISE FL 333232319 NORTH MIAMI BEACH FL 33261-2502

G

2. Principal Place of Business . 3. Mailing Address
ityoers aa 2 STree?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(78 f/ .
City & State City & State 4. FEI Number Apptiad For
I A ) 4 ES - 703297 & Not Applicable
Zip Country Zip Country » - ) $5.00 Additional
21/ 2z 220w D /e_ 5. Certificate o/fSaafus Desired H| Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' : Neme gavidf  §or8ecsfs T
NRAI SERVICES’ ENC — i Strest Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE _
TALLAHASSEE FL 32301 ‘ 11956 Sw tBCT
Y 1 rpmp e FL | #PCedepioes™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. 3 /20/07

SIGNATURE
ﬁgnﬁﬁe, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatue required when reinstating) . DATE
e N s e cozze o FILENOQW L FEE1S.$50.00. oo ] e - _
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE . O etete TTLE [ Change  [E-nddition
NAVE 4 . l NAME O.L.T LrovP TV E (m(aﬁ) :
STREET ADDRESS ‘ STREET AQDRESS |90 Se* Lor6 2~ .
CITY-ST-2IP CITY-ST-71P M AR A A7 pec/ ..
TILE O velste :‘:;EE e A Covupy Notd-N7T J_-”c,( Ochange  [Gddition
NAME .
g Row £le628
STREET ADDRESS STREET ADDRESS 7~ 64
CITY-ST-ZIP . CR-SI2P | ABmS ) P36
THLE ' O] Celete me o i O Change  [SGdition
NAME _ NAME oolpar cocs? (Mb\(’b)
STREET ADDRESS . ' STREET ADDRESS |, ) Teputer P P
CITY-ST-2IP - e Qomvstzr |eorSgans 20T wed p§Fe3
e L3 oclet SOO004 195 Bpm— e
NAME NAME 05711 /01 —01030--020
STREET ADDRESS STREET ADDRESS *****SD . DD ;H):*,*:;SD . DD
CITY-ST-ZIP ' CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
HAME . : NAME
STREET ADDRESS STREET ADDRESS
oiry-il-zp CITY-ST-2P
TILE 1 pelete TITLE [ Change  [] Addition
HAME NAME 7
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee am owered to exec tg‘t‘his report as required by Chapter 608, Florida Statutes,

— s '
HE A GF LA C 305- 682 -3884
SIGNATURE: /N0 f)REMiaRas A2y 3lz23o

SIGNATURE ANE TYPED OR PAINTED NAME O(S.I?ﬂplb ,ﬂuumne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dae " Daytime Phone #

4 2918200

CR2E083 (11/00)



