e E——— 1]
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

anciane R

1. Entity Name 9 O 01-16-2003 90231 002 ****50.00
B&R JEWELRY, L.C.
Principal Place of Business Mailing Address
9100 NW. 36TH STREET. SUITE 108 9100 N.W. 36TH STREET. SUITE 106
MiAMi FL 23178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERe IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0853269 Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CHENKINY, DAVID A ESQ - _ﬁ:é!';cga'ﬂf;\‘-f_ = iﬁfﬂ-‘;—*&f—
8551 WEST SUNRISE-BLVD., SUITE 208 . - _ - -o| SeePUess (PO BoxNumberis Not Acceptabie) T
' ISy 20 STrerT
PLANTATION FL 33322
City ,, Zip Code
MiwAmiane FL 22027
8. The above named entity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regiftared adent.
N
SIGNATURE ¥ ¢ V IOy ST /// %/03
Signaturblyped or qﬂnﬁd nama of registered agent and litle if applicable. (NQTE: Regislered Agent signature required whan reinstating) DATE™
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM X Delets TITLE [ Change [ Addition g ‘
NAME WOLFE, RICHARD HAME g
STREET ADDRESS | 363 PALM BLVD. STREET ADDRESS 2
CITY-57-21P WESTON FL 33362 CITY-ST-21P g
o
TIME MGRM {1 pelste TITLE [Jchange  [J Addition &
NAME FIOR, DANILO NAME
STREETADDRESS | 9100 N.W. 36TH STREET, SUITE 108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CiTy-ST-2P
TTLE MGRM [ Delete TITLE [ change [ Addition
NAME FIOR, AGNESE NAME
STRELT ADDRESS | 9100 N.W. 36TH STREET, SUITE 108 STREET ADDRESS
CITY-ST-ZP MlAMI Fl. 33173 CITY-ST-21P
THTLE [ pelete TITLE O Crange [ Addition
NAME — =7 | =i e e sy s v SL NAME -l - e e L m e e - 7 = ——
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP )
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. | hereby certify that the informatj supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the infarmation
indicated an this report is true ngd accurate and they 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. or th r?‘ceiver or justeg’ ernipowergd to execule this report as reguired by Chapter 808, Florida Statutes.

{ o) /r

SIGNATURE; YURE REQUIMAmALEI 193 3or-433- 35 3

SIGNATURE ANDTYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Data Daytime Phone #

~-~. &




