2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 00000009859

1. Entity Name

DOLPHIN JEWELRY EXCHANGE, LLC

ecretary of State

04-21-2003 30114 036 ****50.00

Mailing Address

11401 NW 12 STREET, SUITE 454
MIAMI FL 33172-2819

Principal Place of Business

11407 NW 12 STREET. SUITE 454
MIAMI FL 33172-2919

2. Principal Place of Buginess 3. Mailing Address

AUBEA R Rk

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65‘1032956 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese 22q::§éh°m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ v
ADZl, MICHAEL — > =~~~ ' C i @ e T n | e B e 2 ey i e et = S e T -
11401 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE #454
MIAMI FL 33172 £
City £, FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ——— - - -
Signature, typed or printed name of registerexd agenl and title if appficable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS l 10, ADDITIONS /CHANGES
TITLE MGR O Delete e o Ol change (7] Addition
hAE THE A GROUP HOLDINGS, INC. NAME ’
STREET ADDRESS | P.0. BOX 630626 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33163 CITY-ST-21P
TNLE O Gelete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE . [JChange £ Addition
NAME NAME P
STREET ADDRESS I iz [ STREETADORESS | e L ,
GITY-ST-Z1P - - CITY-53-7IP
TILE 1 Detete TITLE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP )
TITLE 7 Delete TITLE + [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IF

11. ) hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability campany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

«

DO

SIGNATURE:

Zfau(ecane. Aziz) ’-z‘fé’ﬁao*s 28 -20-983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l( f /EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phona #

0021224

CR2E083 (10/02)



