FILED

2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90757 007 ****50.00

DOCUMENT # | 02000026114

1. Entity Name

I.D. KIDS JEWELRY, LLC

Principal Place of Business

151 CRANDON BLVD.
SUITE 240 _
KEY BISCAYNE FL 33149

Mailing Address

151 CRANDON BLVD.
_SUTE 240
KEY BISCAYNE FL 33149~

2. Principal Place of Business 3. Mailing Address

B T

[l CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4, FEI Number Applied For
5\ O "‘\'2) 2-4\ \ Not Appiicable
Zi Countr Zi Countr . itions
P uniey P Y 5. Certificate of Status Desired =~ [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMEDL ALBA BHRRULVOEFT

Street Address (P.O. Box Number is Not Acceptable)

TRANSGLOBAL CORPORATE ADMINISTRATION INC.

520 BRICKELL KEY DRIVE
SUITE 0-305
City K@%‘SQYM—J FL Z|pCOde Lka\

8. The above named entity submits this statement for the purpose of changing'its registered office or reg‘istered agent, or both, in the State of Fiorida. | am famill rW|th. and accept
the obligations of registered agent.
rem\ 23 /o
SIGNATURE >

Signature. typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
- ¥ we= -t e— === Make Check Payable to Florida Depaitmenit of State |~~~ ~ — s —Smeer == =
’ Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE O change T Addition
NAME BERNHOEFT, CARMEN ALBA HAME
STREET ADDRESS | 151 CRANDON BLVD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE 1 Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-71IP
TITLE [ Delete TITLE ) change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CImy-ST-2IP CITY-ST-7IP
TITLE 7 Detete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=] CITY<8F-2P— [~ ot S T = e e e S R TV ST IR =otS, T
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

206-43HHRL
L

r
SIGNATURE: Sﬁ'@l‘l“ S T B G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

|

Caese A Geeulosr  aeni\2¥ o3 205-365636

omer

a“—

CR2E083 (10/02)



