2003 LIMITED LIABILITY CCNIFANY

FILED
Jun 16, 2003 8:00 am

SIGNATURE:
L

UNIFORM BUSINESS REPORT (UBR) s« Secretary of State
DOCUMENT # L02000015456 - | <&
1. Entity Name
FLEUR DE LIS JEWEI.HY. LLC :

Principel Place of Business  ~ . - *** Malling Agdress .t * ST e i e el ,.z.n,, P
T640 COUNTRY RUN PKWY 7640 COUNTRY RUN PKWY R 44004589
ORLANDO FL 32818 OFH.ANDO FI. 818
. EX sl - N ’Ei‘ .
R - P 7’ ‘s ,1 I AL W
. & Principal Place of Business L 3 Mallnng Address o )
SHeE SAME .
Suite, Apt. #, etc. Suite, Apt. #, efc. [) GHECK HERE IF MAKING CH ANGES.
City & State City & State 4. FE| Number Appliéd For
" Hi—- 04q9a5n Not Appficablg
Zp Country P Country - 5. Cortiticate-of Stats Desired™™ * [1 $5.00"acmonar ™
. . ———m . - — Fes Required
6. Name and Address of Cumnt Roglsnred Agent 7. Name and Address of Ne'w Reglstarad Agent
. Name
———ROMANO UISA M e S e ] L o
i 7640 COUNTR’( RUN PKWY Street Address (F.O. Bex Number is Not Acceptable)
- ORLANDO FL 32818 . <
A ¥ ',-i..’ -
v WPow City FL Zip Code
8. fhe above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or beih, in the Slate ol Florida. | am famlllar with, srd accept
the cbligations of registered agent.
SIGNATURE
" .mdqpﬂmmdmmmwmlm. {NOTE: Ragi siarad Agent signaise reguired whan reinatyting) DATE
. T 7 ——
{ FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
. Due By May 1, 2003 :

e =TT T T MANAGING MEMBERS/MANAGERS TT - ~B 10. - ADDITIONS { CHANGES - .
e 1SA ™M owwwo 3 Dexte e O crange [ Adoilon | 85
TAME LESHOT 2 NAME - g
STREET ADDRESS }Z_\t \1 X ~ \ w:) STREEY ADORESS g
ovstze [ Lan~ D% %1 3 onY-51-29 8

; o

TLE O3 Delete TE [0 Crangs [0 Addition | &
RAME KAME

~GTREETAQDRESS |omsmr v oo e . .o, . - . . - STREEY ADDRESS.|. - PCRX - -
CIY-5T-2P CiTY-ST-2P
TME 1 et TITLE Gichanpe [ Acdition
NAME ] J rame

~STREET ADORESS” - : “TT )| " SiReET ADoRESS” — T T
CITY-ST- 1P _§ coe-s1-zp
TITE ‘ O Deleta TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
Ciry-s1- 79 ' CITY-ST-2P
TN [ pexte TME (Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sr-21p CiTY-S3-2P
Tne [ oetete THE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 71 CiTY-ST-2IP
1. | hareby ceriify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furiher certify that the injormation

indicatad on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or thayecaiver or trusies empowerad to exacute this report a8 required by Chapier 608, Florida Statutes.
op SPafssE, REQUIRED £4-03
Oiats

AE ARD TYPED OR PRINTED NAME OF SiGNING MANAGING MENBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

46 n-445.0 GSH




