2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000011857

1. Entity Name

YOUR PERSONAL JEWELER, LLC

Mailing Address

C/O STEVEN DORFMAN
14 NE. FIRST AVE. #1505
MIAMI FL 33132

Principal Place of Business

C/0 STEVEN DORFMAN
14 NE. FIRST AVE. #1505
MiAM! FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED :
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90211 003 ****50.00

VTR

éﬂm

ko Hame oF siwdhig MANAG]

SIGNATURE:

BIGNATURE ANC, TYPED 9R PRIl

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
CL-/12 /7749 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e S f — o e w M e - L e i TRtk = Do - = |~-Nameg - == v mnss m——emiecn ot e D i N T i 3 e
ENRIQUEZ, STEPHEN C : ,
Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
“t Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
3
FILE NOW!! FEE IS $50.00
<. Make Check Payable to Department of State
. . . Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 oelete TITLE [ change [ Addition S
NAME DORFMAN, STEVEN NAME 28
STREET ADORESS | 14 NLE. FIRST AVE. #1505 STREET ADDRESS §
CITY-5T-2/P MIAMI FL 33132 CITY-ST-2IP w
o
TITLE [J Delete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS ) e e e e ol - s o |- STREETADDRESS.). oo o e e e e o e .
CITY-ST-21P CITY-ST-2IP
TTLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE 7 Delsis TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [T oelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71¢ CITY-ST-2IP
11. | hereby certify that the Information supplied with this flingGExnet qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accuate and that my&ignatyre shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability cormpany or the receiverfr tfrustee empd ered Jfexecute this report as required by Chapter 608, Flerida Statutes.




