2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000

30

ALTAMONTE SPRINGS FL 3270

I

FI-LED

Al

02 JUL 19 PM 2:59

1. Entity Name
JMT. MASTER JEWELERS L.L.C.
- SECRETARY OF STATE
TALLAHS
Principal Place of Business Mailing Address
N0 E ALTAMONTE DRIVE 10 €. ALTAMONTE DRIVE
ALTAMONTE SFRINGS FL 3270t

i

\SSEE, FLORIDA

MR

2. Principal Place of Business 3. Mailing Address
i G HW3X6 .
Suite, Apt. #, ete. Suite, Aai ¥, elc, DO NOT WRITE IN THIS SPACE
Cuide 101 <uaite 1014
Clty & State . Clty & State | & FEI Number sg_mm Applied For
“ riA%’S R FL Al ame r\"'ﬁ Qpnm&s_._ ¥L Nat Applicable
Zip - Count Zip Count ss 00 Additional
. 8. Certificate of Status Daslred g g >
32114 | usA 22244 us & Foe Required
8. Nams and Address of Cusrent Registered Agent 7. Name and Addrass of New Reglstered Agent
— z — = e e S IS i
RESTREPO, JOSE 8 .
" Street Addrass (P.O. Box Number is Not Acceptable)
531 HARVARD PLACE
APOPKA FL 32703
' City FL | 2pCoce
8. The abdve namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad namae of regisiored agant and title H applicanie. (NOTE: Registsrad Agewi $ignahurs nquiréd when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TLE MGRM O Detets e Ochange [ Additon
NAME RESTREPQ, JOSE NAME
smeetAofess | 710 E. ALTAMONTE DRIVE STREET ADOFESS
tr--2% | ALTAMONTE SPRINGS FL 32701 avsr | Q4| 2o(0R-- 90(Q2~ 020 $5.00
Tme < 7 batete e ! ' CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-St1-2p CITY-51-7°
TRE O petete TITLE I Grange ] Addition
NAME -t L T - A s S e oA -
STREET ADORESS STREET ADORESS
oy -61-2P CITY-5T-2P
TmE O Delete me [Jchange [ Addltion
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7P CITY-ST-2P
TMLE O Desete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
ul: [ Detsta TME OO Crange [ Addition
NAME NAME . . ‘
STHEET ADDRESS STREET ADDRESS
orry-st-2ip CITY-ST-2P

; 11. | hereby certﬂzlthat the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3)1), Florida Statutas. | further certify that the Information
t

indicatad on

fimited lfablity company or the receiver or trustee empowered to execute this repor! es required by Chapter 608, Florida Statutes,

 QIGNATURE:

REQUIREE

s report I8 Irue and accurate and that my signature shall have the same legal affect as If mads under oath; that | am a managing member or manager of the

CR2E083 (%/01)




