2003 LIMITED LIABILITY COMPANY Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P SUSN%?ENT # LO1 000020037 05-05-2003 92183 032 ****55 00
BIJOUX LLC t/
Principal Place of Business Mailing Address
C/0 RICHARD S. LEHMAN GJO RICHARD S. LEHMAN
SUITE 270, 2600 N. MILITARY TRAIL SUITE 270, 2600 N, MILITARY TRAIL
BOCA RATON FL 33431 BOCA RATON FL 33421
| lo2 Uateocia Rlud. Lope oAl
Suite, Apt. #, 8lC. uile, ARt #C‘a [J GHECK HERE IF MAKING CHANGES
2300 Caral \..OCL&\ _
City & Sl City & State 4. FEI Number 75.3033726 Applied For
A E"ﬁr \il-—- m Ya. Not Appiicable
— Cauntry in —_ Country $5 00 Additional
éé L\Sﬁ §3 Lq) DRDQ/ 5. Certificate of Status Desired 1 - Foo Requlreclll a

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstereu Agent
Nam

LEHMAN, RICHARD S FLORIDA ANNUAL REPORT' SERVICE INC.
sU"‘E 270’ 2600 N. MMTARY TRA“_ Sireet Address (P.O. Box Number .= o\A - =dle}

BOCA RATON FL 33431 By

S 230 , SUITE 200
. d
1amy | _FLIBIIUS

AMADA CANTERA LOPEZ, President %’30 2%

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
e MGRM O Delete TITLE CIchange  [J Addition
NAME SABARSKY, SYLVIA NAME
STREET ADORESS | 2600 ISLAND BLVD, #501 STREET ADDRESS
CITY-ST-7IP NORTH MIAM' FL 33130 CITY-ST-2IP
TITLE MGRM = [ petete TILE [ change [ Addition
NAME SABARSKY, MIRIAM NAME
STREET ADDRESS | 2600 ISLAND BLVD, #501 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33160 CITY-ST-ZIP
TITLE MGRM O pelete TITLE O change [T Adition
NAME SABARSKY, ALICIA . HAME
STREET ADDRESS | 2600 ISLAND BLVD, #501 STREET ADDRESS
CITY-5T-7IF NORTH MIAMI FL‘ 3160 ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-§T-2Ip
TILE O Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TTLE [ palete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 trustee emp0wered to execute this report as required by Chapter 608, Florida Statutes.

gtz.m oF Rlasux LLC

+oer (20

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
o\ ig]on

0029158

CR2E083 (10/02)



