FILED

2002 UNIFORM BU§INE\SS REPORT (UBR) Apr 02. 2002 8:00 am

DOCUMENT # 000000098 ecretary of State
. Entity Name
ofe e o ok
DOLPHIN JEWELBY EXCHANGE, LLC : 04-02-2002 90930 024 55.00
Principal Place of Business Mailing Address
11401 NW 12 STREET. SUITE 454 PO, By 612502 b~ ¥
MIAMI FL 331722919 NO MIAY) BEACH FL 33261-2502
s TR N
WHOL W AT Se. A ysy
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
My F U 65-1032956 Not Applicable
Zp Country Zp 33 ’q 2— Cmat‘rys P‘ 5. Certificate of Status Desired ?ese'gg“ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MicHAEL Aziz)

SILBERGLEIT, DAVID .
11456 3% 18 CT i or G \TTH, ST0gaT

M 33025 SuirE PHYsY

City : M“Am |‘ FL Zi%@gﬁiq 9

< d -

Micddel Az

8. The above named entity submits this statement for the purpose of changing its r§V1ered office or registered agent, or both, in the State of Florida.

SIGNATURE s ~e ' 3 \LO \ 02~
Signature, typed or printad name of registered agent and fitre if applicable. {NOTE: Rdgi tefd ﬁhﬂnatum required when reinstating) ¥ d DATE
FILE NOWNFEE IS $50.00
Make Check Payable to Department of State
S _ Due By May 1, 2002
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE Xoemte TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TRLE O Delete TITLE [ changs [ Addition
NAME THE A GROUP HOLDINGS, INC. HAME
streeTaDoRess | P.O. BOX 630626 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33183 CITY-5T-2IP
TILE ng TILE [ Change [ Acdition
NAME DO ORP NAME
STREET AODRESS | 2§ ELL DR - . )| STAEET ADDRESS e .
CITY-ST-2IP _PARSON NV 89003 CITY-ST-ZIP
TITLE i - O detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delste THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119,67(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is tfrue 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

wHAECL A2z

SIGNATURE: _THE A (GRS PRH COWEII ZT 2 7; ) M B Pessetr 205 17701478
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMIITI}!’ / / ? Dats 2|72 olgy  Darmerrones

8

5

CR2E083 (9/01)



