:

. 2001 UNIFORM BUSINESS REPORT (UBR)

J 1. Entity Name F % L E D x
JEWELRY PROMOTIONS, L.L.C.
AN29 PH 2:19
Principal Place of Business Mailing Address ' ) . e
CRETARY OF STAIL
14 NE. 18T AVE, #4086 14 NE. 1ST AVE.. #4086 SE ' SEE FLQR‘E}A
MIAMI FL 2132 MIAMI FL 23132 [ALLARASSEE. v
Suite, Apt. #, efc. - Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
i
City & State City & State ! 4. FEI Number Appiied For
[ ' 63-1175019 Not Applicable
. Ip _Country Zip Country [ " , $5.00 Additional
A - - —— .._...;.‘...._.,_a..___ . '5"Cemﬁcme‘°f'Status'DBS'red““’“D“—'“Feé‘Réqurrea P
6. Name and Address of Current Registerad Agent | " 7. Name and Address of New Registered Agent
) Name .
MEHTA, LALIT Street Address (P.C. Box Number is Not Acceptable)
14 NE 15T AVE., #406 . |
MIAMI FL 33132 |
Ciiyl ! 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR O velete TITLE . [J Change [ Aadition | S
NAME MEHTA, LALIT NAME U EI T s “‘!“-%??Duwl =
steer aooress | 14 NLE. 1ST AVE #406 STREET ADDRESS -%g’ﬁg'fﬁx 1::— D110 012 Q
omv-sT-2r | MIAMI FL 33132 omy-s-z | wbenrSl, 00 kS0, 30 @
TILE O Delete TITLE : [ Ghange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS L _ R L
T T L MR = et W i e S e S ———— s = —— ———
CITY-8T-ZP CiTy-87-2IP r
TIMLE [ pelete | TILE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2IP CITY-S7-2IP )
TILE ] Delste TIMLE } {Jthange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP 4 cav-sr-ap | !
TMLE [ Detete TITLE i O change [ Addition
NAME ‘ NAME "
STREET ADDRESS STREET ADDRE§S
CITY-ST-2IP i CITy-sT-2P |
TILE 7 Defete TTLE . . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP [
11. | hereby certify that the informajpn supplied with this filing does not qualify for the exemption é‘.?ated in Section 119.07(3){i), Florida Statutss. | further certify that the informaticn
indicated on this report is true And/&Fcurate and that my signature shall have the same legal g&ect as if made under oath; that | am a managing member or manager of the
limited liability company or th er or trustee efhpowered to execute this report As requirea by Chafter 608, Fiorida Statutes.
‘,———-ﬁ"
ek gz . LN ? ‘!7\?” TRTETIT , ‘ 1
SIGNATURE: SINAASVIAAS S et d 0/r 2% - (o] ?G{\r???“ g2.45
SIGNATURE ANDTIPBQ}‘! PRMTECNANE Wwe MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayims Phone #

1



