Flle on or before Niay 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. 1l I N
LIMITED LIABILITY COMPANY <ffig,  FLORIDA DEPARTMENT OF STATE 69 un > i
. atherine Harris Y g \
ANNUAL REPORT Secretary of State : G /’l’ ’O OO
1999 ; DIVISION OF CORPORATIONS R o
I‘ev . _7:’!“,:-
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee ' B A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE nh
A e e Comeasy DOCUMENT # 196000000525
CIVINS HILLER MULTIMEDIA . LLC 1a. Principal Place of Business Address
1001 WEST CYPRESS CREEK RD., SUITE 114 1001 WEST CYPRESS CREEK RD,.,
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33309
2. Principal Place of Busingss 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. Stale of Formation
05/10/1996 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. FE| Number D Appliad For
City & Slate City & Stale 65-0664317 EJBMAmmmm
) Cooty 7 Couriy 5. Date ol Lasi Repart 6. Cenlificate of Status Desired
08/13/1998 O
7. Name and Address of Current Registerad Agenl 8. Name and Address of New Registered Agent/Otfice
N
CIVINS, GARY I e
10 0 1 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

["Suite, Apt. ¥, eic

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ol changing
its registered oflice or registered agenl, or both, in the State of Flotida. Such change was authorized by atfrmative vole of a majority of the members. 1 hareby accepl the appointment

as registered agent, and accept the obligahons,

SIGNATURE - DATE _ e
(Hegstared Agent Accepling Apoontrmded ) (NOTE Heg stercd Ageal sgouture rogained when fensdahing
10. Tile Managing Maembers/Managers Business Street Address City, State and Zip Code
MGRM CIVINS, GARY 1 1001 W. CYPRESS CREEK RD, FT. LAUDERDALE FL
MGRM HILLER, ANATOL 1001 W. CYPRESS CREEK RD, FT. LAUDERDALE FL

Q1032004
cEEEEI DD, TS

A

::—,”u:Jl:n:lr_‘l;?f-:*. AL —

11. | do hereby certily thatthe information supphed with this liling does not qualify forthe exemption stated in Section 119.07(3)4i). Florida Stalules. 1further certify thatthe infaormation
indicatad on this annual repont is true and acgyrate and that my signalure shall have the same legal etfect as if made under oath. that | am a managing meinber or manager ot the
limited kability company or the receiver or. ee empawered ta execute This reporl as required by Chapler 608, Florida Statutes. and that my name appears in

attachment with an address. Qﬂoa‘{ C'l Wns

[EENICIN NS TSUYEE |

SIGNATURE:
.
L
SIGHATUNE At DY D Ol il‘rlli ErrLARAL O SaGHINE s BAAMIAGE I MERIBE BOOR MASAGE




