R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000010287 SeSlf):cre’tary of State

1. Entity Name

SALOMON JEWELRY LLC / 09-02-2002 90047 008 ****55.00
Principal Place of Business Mailing Address
367 SW NORTH SHORE BLVD. PO BOX 830245 977145
PORT SAIN LUGIE FL 34986 PORT SAINT LUCIE FL 34988 . 4 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_1035459 Applied For
MNot Applicable
ap Couniry ap Country 5. Certificate of Status Desired ﬁ ?ese'gg: L’:‘f:cifm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- I — . - — == Name —+- —m o [— - R _— B
' SPIEGEL & UTRERA PA
* 343 ALMERIA AVENUE ' Street Address (P.O. Box Number is Not Acceptable)
~ 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 agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narne of registsrad agent and titl if applicable. o~ (NOTE: Reg:stered Agent signaturg requnred when re:nmatmg) DATE
Y FILE NOW!H FEEIS $50 00 .
Maka Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. M4 'Z ADDITIONS/CHANGES

TILE MGR 7, Delete TITLE Jqu ’ Jose Sqlemon T Change  [Addition
NAME JOSE, SALOMON J ’ NAME .

STREET ACDRESS | 2133 RENAISSANCE BLVD., UNIT 205 swrovess | F6F S w Mo Shere Glud

CITY-ST-21P MIRAMAR FL 33025 CITY-5T-21P poﬁ“. ST, | ucie PL 7 4 73‘ 6.

TME MGR ] Delste Tme Hél . O Change  PRLaddition
NAME MONTUFAR-GARCIA, FERNANDO NAME HOMTUFAN, FERNALDO

STREETADDRESS | 2133 RENAISSANCE BLVD., UNIT 205 SRS |3 69 £ 40 whaTH sHOLE BLUD.

oTY-ST-2F | MIRAMAR FL 33025 CWSTZ | PpnT  ST. LOCIE _FL. 349 86
ImE | MGR.... e oo et mE. L [ Crange {7 Addition
NAME RAMIREZ JORGE ENRIQUE NAME !

STREEF ADDRESS | 2133 RENAISSANCE BLVD., UNIT 205 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP )

TITLE O Delete TE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP . CITY-5T-ZP

TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-71p

11. | hereby certify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ttfatjmny signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee fripowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.__ SIGNABIRY. HEQUIRED pJ- 2p- 2002 (2)z¥0-07¢7
SIGNATURE AND TYFEWM{S IWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

]
E

02,2002 8:00 am °

CR2E083 (4/02)




