FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am §

or Sy
PEOCNUMENT # 1.98000003333 Secretary of State
. Entity Name
(03-29-2002 90598 022 ****50.00
1-888-WATCHES, L.L.C.
Principal Place of Business Mailing Address
0 B B U B :
14001 NW 4TH ST 14001 NW 4TH 8T
SUNRISE FL 33325 SUNRISE FL 33325
F ST 0 0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes 94343 Applied For
48-4 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gs'oo ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D AT O R DA e i Adwess 0 orfumbr e |
SUITE 3500
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and litle if applicabls, (NGQTE: Registerad Agent signatura required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. ) MANAGING MEMBERS/MANAGERS 10. N ADDITIONS /CHANGES -

e N O Getete TILE ' 1S
. NAME LIPTON, ALAN NAME =)

STREETADDAESS | 14001 NW 4TH ST STREET ADDRESS ‘ g

SITY-57-2P SUNRISE FL 33325 omv-st-2e - - L&

SMLE . O belete TMLE T a 5

e KORNBLUM, JEFFREY e

STREETADDRESS | {40071 NW 4TH ST STREET ADDAESS

CITY-ST-21P SUNRISE FL 33325 CITY-ST-2IP _ ;

T I8 [ Detete MLE ':n

wave —  -| KORNBLUM, AMERISA NAME - = - -

STREETADDRESS | 14001 NW 4TH ST STREET ADDRESS '

CITY-§1-21P SUNRISE FL 33395 CITY-ST-2IP ,

TITLE S 7 Delete TLE [Tchange L Adaltion

NAvE ARRASCAETA\, GRACE NAME

STREETADDRESS | 14001 NW 4TH ST STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33325 CITY-§7-21p

TIMLE ] Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trug 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 or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I Da) N GINTIOQ SR 2 954-835-2233
Sl(?NATURE AND TYFED OR £ R w OFﬁm&mﬂﬂéﬁ*ﬁﬁ,yﬂg& ?GU&EEED HE%!ESENTA‘I‘WE Dale Daytime Phone #




