FILED
Apr 14,2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBB) 04-14-2003 90900 039 ***%50.00

DOCUMENT # 02000022837
1. Entity Name
JEWEL TRUST, LLC
Principal Place of Business Mailing Address ' "
29 STAR ISLAND DRIVE 29 STAR {SLAND DRIVE
MIAMI BEAGH FL 33133 MIAMI BEACH FL 33139
T S BRI RET MR
Suite, AplL. #, etc. Suite, Apt. #, &iC. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-2071716 Mot Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ gese ggqmﬁ""a'
8. Name and Address of Current Registered Agent 7. Namg and Address of New Reglsiered Agent
) Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE, 98TH FLOOR Street Address (P.0. Bex Number is Not Acceptable) -
MIAMI FL 33131
] . .
~ City ‘ FL l Zip Code

8. The above named entity submitg this statermneryt for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agant.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of reglstarad agent and ttie it Applicatle. (NOTE: Aepisterad Agen! signature ruired when reinsaing) R CATE
9. ‘ MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TITLE Manager O3 Delete TITLE [ change [ Aodition
NAME Guy S. Renhamon NAME
STREET ADDRESS | 29 Star Island Drive STREET ALCRESS
CmY-ST-IP | Miami Beach. FL 33139 Giry-St-2p
TImE Member 1 oelete TIME Ol Clange [ Addition
NAME Guy S. Benhamon NAME :
-STREEY ADURESS 29 Star Island Drive STREET ADORESS
cmy-5T-2P  {Miami Beach, FL 33139 CITY-ST-2IP ‘
TLE O Delete TINE [ Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
Tme - O belete TTLE : ) Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Cry-st-ap
TILE [ Delete TTRE [JChange [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CITY-§T-2P
TRLE O Delete TITLE [JChangs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-7IP CITY-5T-21P

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 agtyrale and that my signatura shall have the same lagal effect as it made under oath; that | am a managirg member or manager of the
limited liability company or the recafver br trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phons #

LSIGNATURE e = CUtrSttiaton, AR S, , Joody

SIGNATURE mn@ﬁpmﬂm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE




