2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000525

1. Entity Name SEpur M
et bl I & R
CIVINS HILLER MULTIMEDIA, LLG DIVISION WEGF s7arg
JiGF[‘[}nmrw :
N Jh””@f!.'é
00 Kan
HA
Principa Place of Business Mailing Address i 3 f{f f H: ) 6
1001 WEST CYPRESS CREEK RD.. SUITE 114 1001 WEST CYPRESS CREEK RD.. SUITE 114
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-1347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%64317 Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O §5 -00 Aaditional
] - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CIVINS, GARY |
1001 WEST CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Nat Acceptable)

F1. LAUDERDALE FL 33309

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.

CR2E083 (9/99)

SIGNATURE _
Signature, fyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHAMGES
T MGRM [ peletn TITLE 00 [ change ] Addnton
NAME CIVINS, GARY | NAME JJ
srnerr amonese | 1001 W. CYPRESS CREEK RD. sTReET aoones &
crTY-8T-21P FT. LAUDERDALE FL 33309 CITY-8T- 2P
e MGRM O pewts e Clenanga [ Addrtton
RAME HILLER, ANATOL HAME
swaees aooess | 1001 W. CYPRESS CREEK RD. $TREET A0pRERS
erv-st-me | FT, LAUDERDALE FL 33309 .. CUR S
TITLE [ petom TITLE [ crange [ additton
NAME NAME ] —1‘“' i wm s P
STREET ADDRESS STREET ADDRESS | ™" s “‘"“:_"":“31 :: GF_:‘} 111 ] *-—E 1116 -
CIvY-§t-21P CITY-87- 2P **“‘%‘*L—’stt ij *****r’u DD
TITLE ] petete TILE [ change [ Acdiion
RAME HAME
STREET ADDRESS . STREET ADDRESS
ITY-87-2P CITY-$T-ZIP
TIRLE [ petgte e { ] changs (] Addmton
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CAY-3T- 1P
Time [ Detete TILE Fchange [ Adfitton
NAME WAME
STREET ADDRESS BTREET ABDEESS
CITY-$7-21P CITY-$7-2IP

11. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 hability company or '(he receiver or truslee empowered to execule this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: i@%@i:@\"”w@ jvins 1/@ { 75¢-93 Soo

NM’UHE AND WPdD OR FRINTED HAME OF SIGHING MANAGING MEMBER OR MANAGER Daﬂe Dayume Phons #




