|
FILED ;
b}
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT #  P02000115893 Secretary of State
1. Entity Name 02-12-2003 90057 015 ***150.00
LJ GLOBAL, INC.
Principal Place cf Business Mailing Address
2100 NW CORPORATE BLVD. - 2101 NW CORPORATE BLVD. JUULILAD
25 25
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
// -'3 (p@ I{ (p; Not Applicable
ap Couniry Zip Sountry 5. Certificate of Status Desired [} $8'75 ;Dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T s e T, e = 3 [ N G T ST e e —— R - - pes—
WARM, STEVEN ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2101 NW CORPORATE BLVD. -
215 o
BOCA RATON, FL 33431 City ' FL | ZpCode
’é. 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. | am familiar with, and accept
- the obligations of registera; *'gent. TR
. v .
SIGNATURE A
Signatul,.-‘b - . ey (NOTE: Registered Agent signature reguired when reinstating) DATE
s o= S TEL
FILE NOWTIT—FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 : 8 Erecton Campaion " ranend $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG QOFFICERS AND DIRECTORS IN 11 =
TILE P Ay Jo [ Delete TILE O change  [J Addiion | &
NAME YAGER, JAdie-4- § "h qp, | e e
srreer ooess | GG4-EEHMAN-STREET 2 12 wJ. e shig i Gpy | smeerooness 3
orv-st-ze | BERNE IN 46711 CITY-ST-ZIP =
TILE S 1 Delete TITLE : O change [ Addition %
NAME NING, LUCY NAME
STREET ADDRESS | 212 W, WASHINGTON STREET, #904 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IF =
TME -IT T o T I _[Jchangs [ Addition
NAME NING, LUCY NAME
STREET ADDRESS | 212 W. WASHINGTON STREET, #904 STRECT ADDRESS
CITY-ST-21P CHICAGO IL 60506 CITY-ST-ZIP
TIMLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/-30 -0.3 SE/~-Fo2-36 =22,

Date Daytime Phone #

SIGNATURE:




