2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100001

1. Entity Name -

AJ PROMOTIONS LLC

4877

Principal Place of Business

19333 COLLINS AVE. APT. #708
SUNNY ISLES FL 33160

Mailing Address

19333 COLLINS AVE. APT. #708
SUNNY ISLES FL 33160

usiness

orTH EasT I4Ct

2. Principal Place of

Zi\oo 8

3. Mailing Address

Zywoogn WM& 34 Ch

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90022 008 ****50.00

[

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
'P\U 6: ») TUEA ?LOE\‘ A -Ac\_} 6 UTU E R FL . 65-1 1415?1 MNot Applicable
32|p3 \go C\o;ntré A épf?: \ go EfugtryA 5. Certificate of Status Desired O f‘g'gg: lﬁi‘gﬁona'

6. Name and Address of.Current Registered Agent_ _ _

~. . —

7. Name and Address of New Registered Agent

AGHION, ALBERTO . 20,
19333 COLLINS AVE. APT. #708 trest Address (P.O. Box Number is Not Acceptable
SUNNY ISLES FL 33160 AL A N P Y

) City Ax\]{:NTU 3 A FL | Z C'-%digi)

YR e Hiown,

ALRERTO

8. The above named entity 'subm}s‘t’ﬁ' tatement 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 re '% o
e ) Fer /4 Jo=

SIGNATURE 2
F urey, Wb{prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when rainstating) daTE
7 #
/7 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 4 Delete TILE JAG R B change [ Addilion
NAME AGHION, ALBERTO NAME AGHION, ALEERTO
STREET aD0RESS | 19333 COLLINS AVENUE, #708 STREETADDRESS |z \o o B . &. 34 .
ciry-ST-2IP SUNNY ISLES FL 33160 ciry-31-21p AVelITTURA - SEI1R0
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME AGHICN, JACQUES HAME
STREET ADDRESS | 19333 COLLINS AVENUE, #708 STREET ACDRESS
CITY-5T-2IP SUNNY ISLES FL 33160 CITY-ST-ZIF
me CTTEETAR e = T Ooeete =~ me — =7 ==~ = T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
Lt [ Delete Tme O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with tbis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accu ate-and‘that my signature shall have the same legal effect as if made under oath; that |
/se empowered to execute this report as required by Chapter 608, Florida Statutes.

VREQFECAEEREBY  Mgp.

limited liability company or the receiv

SIGNATURE:

am a managing member or manager of the

$05-5775527

SIGNATURE Al

YPED OM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Zh /1/03

Date Daytime Phone #

onieass

CR2E083 (10/02)



