(1.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000014630
BARBIZON INTERNATIONAL MODEL & TALENT
AGENCY, LLC

Secretary of State

02-23-2004 90344 049 ****55 00

Principal Place of Business

3117 NORTH UNIVERSITY DRIVE, SUITE 406
ATIN: BARRY ROTHBERG
CORAL SPRINGS, FL 33065

Mailing Address

ATTN: BARRY ROTHBERG

3117 NORTH UNIVERSITY DRIVE, SUITE 406
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

KA R AC A

Suite, Apt. #, etc. Suite, Apt. #, etc,

02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nymber Applied For
O - /é ?;Oys— Not Applicable
o Country e Country 5. Certiicate of Status Desired & §g.ggq$gﬁm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
-ROTHBERG. BARRY e - v o e oo e I —
3111 NORTH UNIVERSITY DRIVE, SUITE 406 Street Address (P.O7 Box Number is Not'Accéptable) ”
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatume, typed or printod name of registered agent and titte f applicable. (NGTE: Registerad Agent signalure required when renslabing) DATE

Filing Fee Is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10 ONS/C
TME ' O petsta TME e rr? O change - B Addilion
NAME HAME DA 0 Hnrrgis , )
STREET ADDRESS STREETADDRESS |3 29 4 Ao, O AMIVERSErY PRIVE, SO/IE Yol
CITY-ST-Z21P Iy -S1-2Ip CORML S PRIMES At Frols
TITLE {1 Detele TITLE e R [ change B Addition
NAME NAME Bhrry ROTHEBERSE .
SIVEET ADDRESS SRETADRESS | 27// Al CAIVE@RS/ry DRIVE SVIME, 704
CITY-5T-ZIP SRR | Lot SR IMEs £ 3ol S
TTLE 1 Detete THLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
OTY-grigp |t T e s GITY-5T-2P ST T T
TME {71 Delete TALE [Jchangs [ Addilin
NAME NAME :
STREET ADDRESS STREET ADDRESS
EITY-ST-TP CITY-ST-7P
TILE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CIPY-St-2IP
TINLE T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

FSY-BYS- g

ﬂGNATURM" 2/)3/o
SIGNATU ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phang #

-~



