2000 UNIFORM BUSINESS REPORT (UBR) T e )

DOCUMENT # - M98000000280 e
1. Entity Name ' FILED

JEWELRY PROMOTIONS, L.L.C. __
00 APRID M 9 20

Principal Place of Business Mailing Address SECRETARY OF STATE
14 NE. 15T AVE. #406 14 NE. 1ST AVE.. #406 TALLAHASSEE FLORIDA
MIAMI FL 33132 MIAKI FL, 331322404

OO A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . : | Suite, Apt. # elc. . - . - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
63-1175019 Not Applicabla
Zip Country zp Country 5. Certficate of Status Desied (7 $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHTA, LALIT - Street Address (PO, Box Number is Not Acceptable)
14 NE 1ST AVE., #406.
MIAMI FL 33132 ‘
City S e s FL Zip Code

8. The above named entity subr'nits‘fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __

dY  Z20e000

CR2E083 (9/99)

\

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalura required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES
TE MGR [ patete ILE Jchangs [ Addition
NAME . | MEHTA, LALIT NAME ’
ameet aonness | 14 N.E. 1ST AVE #406 STREET ADDRESE
crr-st-ze | MIAMI FL 33132 CHTY-§T- 2P )
TIE [ pesetn me . . o - Denange [ Addition
NAME. . o [ - i T R - - —_ B i i " NAME - == T 1 "‘-'b-sv,:’-e-:";;:“"""'jl'_']':":’r o o Ton B - ';-ﬁ':m Ty - "
STREET ADDRESS STREET ADDRESS = —Dﬁjf%'?ﬂﬁ-&t{ Dﬁi—“ 1T =
cmy-sT-21p CITY-ST-TIP EEEEES0 00 kst 0
TIMLE [ petate TITLE change (] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP oITY- 8T-2P
TITLE [T peseta mE Jchangs [ Ardrtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
Y- §3- 2P CIvY- 3T- 2P
nTLE [ petate TITLE []change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ItP ‘ Y- §T-7IP
TITLE ' [ oetete TNE [CJchange  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDBERS
eimy-g1-Up CITY- 8T-21P dC_.Q._

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 accyateand that my signature shall have the same iegal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receive tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGKIIIAIBEQUIRED 0 4-07- 00 Qo5 213-§2 5%

SIGNATURE AND’TVPE OR lgflIMTED w SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




