FILED
2003 LIMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
ng:Ngnhe/lENT # L02000000227 05-05-2003 92183 031 ****55.00
1400 PLAZA ASSOCIATES LLC
Principal Place of Business Maifing Adcress
G/O RICHARD 8. LEHMAN G/O RICHARD S. LEHMAN
STE. 270. 2600 N. MILITARY TRAIL STE. 270. 2600 N. MILITARY TRAIL
BOCA RATON FL 3343 BOCA RATON FL 33431
e s s RRAER D AATACH A
l(;)'sUcL eucm Blvd. C{S_Q%mﬁ Lo e
uite, Apt. #, etc. uwte pt [J CHECK HERE IF MAKING CHANGES
& Stal s CZ ra Lu) \ i Applied F
ity ¢ lty& tate 4. FEI Number pplied For
Gprer FL_ [\Wigh 3L T
3@ L\:B Country, ’f §p3 \‘*S_ guntry e—J 5. Certificate of Status:_Desired E/’f g:» ggqas:(;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
. Name ;
LEHMAN, RICHARD § aFLORIDA ANNUAL REPORT SERVICE-INC. |
STE 270’ 2600 N. MIL"ARY TH.AIL Street address (PO Box UMbe. Aot _ 1able)

BOCA RATON FL 33431 | 2300 Coral Waw, surte 200

v ™ N\tami VL | 35Ny

8. The above n ! i is st - for !he purposa of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

i . AMADA CANTERA LOPEZ, President 4"20’0%

SIGNA - & printad nam. .g nt and title \fapp lcab!e (NOTE Regxslered'}\'géﬁt'sgn B . e:nstal\ng) . DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

i Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 1 Delete mLE O change [ Addition
e BIJOUX LLC NAME

STREETADORESS | 3/ 2600 N. MILITARY TRAIL #270 STREET ADDRESS

CiTy-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP

TITLE [ Delete TITLE ) dcthange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ’ CITY-ST- 2P

TILE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY- §T-21P

TITLE [ Delete TTLE (O change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TILE : [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP >

TITLE O elete TIMLE T T T~ [OChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
ﬂg mqe.m oF- B&\D LL‘I. LU&.
S2QUIRY Ros) 432-59
Daytime Phona #

[

Pl e WL, b N
. SIGNATURE ANDT\"P D g T AGIN MEMBER, MANAGER, OR

~ -

%

CR2E083 (10/02)



