UNIFORM BUSINESS

||

2003 LIMITED LIABILITY COMPANY
REPORT (UBR

DOCUMENT # 01000010426

01-13-2003 90154 041

1. Entity Name

PJUR GROUP USA, LLC

Principal Place of Business Mailing Address
300 S POINTE DR X0 § POINTE DR
SUITE 604 SUITE 604

MIAMI BEACH FL 33139 MIAME BEACH FL 33139

2. Principal Piace of Business

AXTT FIRsT STREET

3. Mailing Address

|

|

il

I

I

b

FILED
Jan 13, 2003 8:00 am
Secretary of State

HERES0.00

MUUUIIDY

I

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
SUTTE B

City & State City & State 4, FEI Number 38-3645046 Applied For

h‘l_tA»mf 6EP((/H F C I INot Applicabie

Zip Counfry - 2ip Country o , $5.00 Adaitional

2 \ 3 q m N 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

- MATAS, RAQUEL M.
* 201 S BISCAYNE BLVD
34TH FLOOR MIAMI CENTER
‘» MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

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. ! am f

the obligations of registerad agent,

amiliar with, and accept

SlGNATUHE Signature, typad or printed nama of registered agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGR {J pelete TILE [ Change [ Acdition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 300 § POINTE DR SUITE 604 STREET ADDRESS
CITY-ST-2IP MIAMl BEACH FL 33139 CITY-8T-2IP
THLE MGR [T Detete TITLE [ Change [ Addition
NAME PALMQUIST, JACK HAME
STREET ADDRESS 300 S POINTE DR SUITE 804 STREET ADDRESS
CITY-ST-7IP M'AMI BEACH FL 33139 CiTY-57-ZIp
TITLE 7 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP T e - - OTY-s1-2P |- -
TIfLE 3 elets TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S§1-7IP
e 7 Delets THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1p CITY-$T-2iP
TITLE (1 Delata TITLE I changs [ Addilion‘,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

11. | hereby certify that the infarmation supplied with this filing doas not Quaiffy 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 that my signature shali bave the samag le t

| effec

gal as if made under oath;
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

sioNATURE; (\a@INAlgs HE QUL (3 mg U 153211337577

PED OR PRINTED NAME OF smnlﬂa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTITIVE

v

CR2E083 (10/02)




