2003 LIMITED

UNIFORM BUSINESS REPORT (UBR

FILED

LIABILITY COMPANY Mar 18, 2003 8:00 am

DOCUMENT # | 01000002261

1. Entity Name

BIJOUX-PARIS, L.L.C.

Secretary of State

(03-18-2003 90155 050 ****50.00

Principa! Piace of Business

990 NW. 47TH STREET
FT. LAUDERDALE FL 33309

Mailing Address

980 NW. 47TH STREET
FT. LAUDERDALE FL 33309

2. Principal Place of Business

AR A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

Cly & State IR L e G Ciy&State ____ . . S — _4.__F~IEI‘N|:|rnber____‘_65:107_‘z277d_ ______ b App\_iedfFor .
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggl lﬁfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NORDT, GREGORY M

100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptabig)

SUITE 700

FT. LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registared agent and titlg it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE. NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TTLE [ Change  [J Addition
NAME HALIM-MERA, JAMIE NAME
STREET ADDRESS | G0 N.W. 47TH STREET STREET ADDRESS
CITY-S§T-21P FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE [T Delete TITLE [} change {7 Addition
NAME NAME
STREET ADDRESS |, [ . —_—— ~ =~ -} STREET ADDRESS™ | ==—- — - - TR S TR N mem gt -
CiTY-ST-2IP CITY-$T-2IP
TILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TIMLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [J Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

TR
SIGNATURE:

Ao S B Do B W L Sl o T8 1 Lo e

m/lﬂ' oV R il

DL <

SIGNATURE AND TYPED OR PRINTED KHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datg Dayltime Phone #

CR2E083 (10/02)



