2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000001089 '

1. Entity Name

‘RKMG JEWELRY L.C.

)

,

Principal Place of Business

100 EAST LINTON BOULEVARD. SUITE 2024

DELRAY BEACH FL 33483

Maliling Address

100 EAST LINTON BOULEVARD. SUITE 302A

QELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Ju1548344

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 20075 022 ****50.00

il

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T Not Applicable
Zo . Eoumry P - = Coun-try - = |= .- Certificate.of. Stalus‘Desired___.—[{l_;ﬂ_s.s—'—o)o-’g.ddmonal-
-- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_ﬁi“ﬁ & Name
Ty

GARELLEK, STEVEN % _

700 SOUTH FEDERAL‘;HlGHWAY. SUITE 200 Street Address (P.O. Box Number is Not Accaptable)

BOCA RATON FL 33432

RN
¢ ¥ City FL Zip Cade

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

121he ohbligations of registered agent.

Signatura, typed or printed name of registered agent and titls if applicable.

SIGNATURE

{NCTE: Registered Agent signature required whan rainstating) DATE

Make Check Payabie to Florida Depariment of State

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM ' [ Delete e Dcange [ Acdition
NAME JEAN MARCEL LLC NAME
STREET ADDRESS | 100 EAST LINTON BOULEVARD, SUITE 3024 STREET ADDRESS
CITY-ST-2iF DELRAY BEACH FL 33483 CITY-5T-2P
TIMLE MGRM [ Delete TMLE O change [ Addition
NAME EICHORN, INC. NAME
STREET ADDRESS | 6128 BOLLINGER ROAD STREET ADDRESS
_CIyY-ST-20P___ _SAN_JGSE_GA-_%1Q» - fam S — W= OY-ST- 2P e e e e
TIHE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ betete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-S$1-2IP ) COY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify jor the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 g the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{IREezainee ~

V¢ Hg
SIGNATURE; _f “ ¢ AL

Y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

|

Date Daytime Phone #

i

CR2E083 (4/03)



