FILED
- ‘ May 01, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

-

UNIFORM BUSINESS REPORT/AUBR) 13008 B0A24 00 =50 00
DOCUMENT # L01000009999 3

1. Entity Name

WATCH-MART, LLC

Principal Place of Business Mailing Addrass
12801 WEST SUNRISE BLYD. 101 5. STATE RD. 7, 5TE 201
#533 HOLLYWOOD, FL. 33023

SUNRISE, FL 33323

2. Pringlpal Place of Business 3. Mailing Address ||II||I|| ||I Illll “l“ Il“l “m “lll ||II "HI lI I|Il I |I||I ‘I“ “l'
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Sate : City & State 4. FEY Number Appiied For
65-1114719 Mot Applicable
Zp Country Zip Country 5. Camiicale of Staws Desired ) §g'gg‘£i‘gﬁ°"a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, IZAC
101 § STATERD 7, STE 201 Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33023
. City FL | Zip Code

-8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent. .

" SIGNATURE

Signaium, byt O prinieu nama of regsaad agant and uta § appkcabla {NOTE: Rgyisiamal Agani¥igralid Kuuired whan & nsitiog} DATE
) : MANAGING MEMBERS/ MANAGE . ADDITIONS JCHANGES n
THE MGRM O delete TIRE O Crange [0 Additon | &
NAME BEN-SHMUEL, [ZAC HAME =
STREET ADDRESS | 101 SOUTH STATE ROAD 7-SUITE 201 SEREET ADDRESS @
omv-$1-2IP HOLLYWOOQD, FL 330236736 CITv-51-2P i
VIE [ Delese TNE J Change (7] Addition %
NANE : NAME
SIREEADDRESS SIREET ADDRESS
LTY-51-20P 3 G -ST-2p
TeE - 0 Delete 3IMLE [J Charge  [] Addition
MAME - NAME
SIREET ADDAESS STREET ADDRESS
emy-s1-2p ’ Civ-st-ap
THE ' O nelee e O Crange [ Addition
NAME NAWE
STREET ADDFESS SIREET ADDRESS
ey-st-2ip il -st-z1p
e : [ Delere e [ Change [ Adition
NAWE NAME
SIREET ADDAESS STREET ADDRESS
cmy-st.2ip iy -st.21p
TLE O pelete e O Clarge [ Addition
NAME NAWE '
SIREET ADDRESS STREED A DDRESS
£rv-51- 2P CIte-51-7p

. Vhereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)J), Florida Statutes. L lurther ¢erily that the information
inclaated on this report 15 rue and accurale and that my gignature shail have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited iiability company or the rece d ‘- 1o ¢xecute thi _mpen a5 rauired-py Chapter 608, Florida Statutes.

er of trust -f‘

& " ] /'-—_-'\ 2o fESf—\m\ !)')2_3}0’3 iyd—%*f-3327

MiE OF snaﬁﬁ' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE, a9 Duaylima Prone #

SIGNATUHE

SIGNATURE AMD TYPED-GR PAINTED




