. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L01000013680 Secretary of State
1. Entity Name 03-17-2003 90002 021 ***150.00
BIWJOUX DIRECT, LLC
Principai Flace of Business Mailing Address
777 NW T2ND AVENUE PO BOX 520687
SUITE 18B8 MIAMI FL 33152 .
MIAMI FL 33126 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £5-1134887 Applied For
: Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired M| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i T
GRAYSON, MOISES T - : S
25 SE SECOND AVENUE | Strest Addrass (P.O. Box Number is Not Accaptable)
SUITE 730
MIAMI FL 33131
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistarad agent and tila it applicable. (NOTE: Registered Agant signalure (equired when rainstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TME MEEM (34 change T Addiion
NAME TERNER, SALOMON NAME TER WCA. S Lo rmav)
STREET ADDRESS | 777 NW 72ND AVENUE, SUITE 1B88 SRETARESS | pe; A ud DSy HrNT
emv-st-zp | MIAMI FL 33126 - Ciry-S1-2P Mie-en . 3212¢
ILE O Delete TLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delste TITLE [OJchange [ Addition
NAME ' NAME
STREET ADDRESS e . i * STREET ADDRESS™| ™™ = —=*— =~ ~"—- : T -
CITY-ST-ZIP : CITY-ST-2IP
TTLE ; S [ Detete TILE {Z]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TiTLE £J Delete ML : [JChange ] Addition
NAME NAME .
STREET ADORESS N sTREET ADDRESS
CITY-ST-7P GITY-ST-ZP

11. | heraby certify that the information suppliperwith this filinydoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver/or frusige enpfbweped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NEZo7 ==QUIRED 3363 3orkecgoso

SIGNATURE ANDIYEEEGR F SIGNINGTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phcna #

oosas1z W

CR2E083 (10/02)



