2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

LO1000021175

P. GOODKIN FINE WATCHES & JEWELRY, LLC

Principal Place of Business

THE BREAKERS. SOUTH COUNTY ROAD
PALM BEACH FL

Mailing Address

THE BREAKERS. SOUTH COUNTY RQAD

PALM BEACH FL

NII

IR

- Sep 29,2002 8:00 am
/ Slf):cretary of State

(09-29-2002 90005 017 ****50.00

U

2. Pri‘ncipal Place of Business '3. Mailing Address
150 WogrTH fi,vem)f__ 113 New Jevsey ST
S§e. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
wile (13
City & S‘tale ity & Staty 4. FEl Number Applied For
ALM ReAct |, F ST DHLM QFAC,H, FL [ 65-11585%8F Not Applicable
Zip . -._..| TCountry . Zip__ Country . - . $5_00 Additional
i ¢ . N U — = - u|=B. Certificate of Status.Desired [ A
331—[-%0 .S Lng-ol O S, ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N/ Narne
w ’_( S#EkéflgéEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
" STUART FL 34994

City

FL

Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

=}

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signaiure, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
TITLE O Deleta TITLE Mg R . ] change [ Addition
NAME NAME PAuL Goodk o T
STREET ADDRESS st aoDREss | T M€ Jevwsey s
OITY-ST-21P Or-STP (WEST Phim Beach, FL 23U
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P . . CiTY-$T-21P
TILE O Delete TME T e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TIMLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST- 2P
TMLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP

11. | hereby certify that the information supplied with

indicated on this report is true and accurate and that my signature shall have the same legal
empowered to execu

limited ifabiiity company or the receiver or trustee

SIGNATURE: ek

effect as if made under oath; that |
is report as required by Chapter 608, Florida Statutes,

this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
am a managing member or manager of the

SIGNATURE AND @58 OR PRINTED NAME OFIS'IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Thsfos _su1-fo51- 7272

Daytima Phong #

CR2E083 (4/02)




