;2004 LIMITED LIABII.ITY COMPANY

- ANNUAL REPORT (AR)-

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L03000024530

1. Entity Name

Secretary of State

(02-25-2004 90284 026 ****50.00

L)

FOLLIES GROUP, L[.C

Principal Place of Business Mailing Address

707 N.E. BYH STREET s 707 N.E. 8TH STREET

C/0C PARKER THEATER C/O PARKER THEATER

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

P v oam v — —

2. Principal Place of Busingss

3. Mailing Address

A B

Suite, ApL. #, etc,

Sulte, Apt. #. etc.

MOORE CR2EQ83 (11/03)
. City & Siale City & State 4, FE! N“?wg l 61 4 % q .’ Applied Far
dee , - Not Applicable
Zip Country Zp Country T $5.00 Acdiional

. 5, Certificale of Slatus Desired I:] Fes Required

6. Noms and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent

Nama

— o mre | cwe t

o D —t e,

Sireel Address (P.O. Box Number is Not Acceptable)

e d —

——— .-

— T — e = e

SUADE, ROGER A ™™
2 SOUTH BISCAYNE BLVD., SUITE 2400 -
ONE BISCAYNE TOWER

MIAMI FL 33131

City

’ FL [ Zip Code

8. The above named entily submits Ihis statement for the purpose of changing ils ragistered office or regisiared agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sronanxe, typad nr printed nen of regritered Sgend e f apphcable. {NOTE! Rmnw;ud AQar signahus racuired whsn MErTIsing) DATE
9. MANAGING MEMBERSIMANAGERS ADDHTIONS f CHANGES
TmE MAN ﬁGl e PAET NE.R O et [Jchange ] Addition
ol mhFr_ir M YWIARKINSDON W s
S ] LD ND ORTE : ADDRE
CErY-ST-2IP SANTE 31 SOB CITY-ST-2P
TnE O Delee UL ‘ O cChange [ Addition
HAME . NAME
STREET ADDRESS |~ SIREET AUDRESS . - .-
eIy -§1-2P - CIFY-ST-2P ’
TRE . {7 Delete IME 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. R i e T o - = - - - - - i B T — L ——— — o wr e, e

CITY-ST. 2P CITY-ST-2P
TLE O Deletz me O Change  [J Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP
me O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5- 2P . CITY-SY-2IP
me - [ Detete e [JCrange [ Asdition
HAME JAME A
STRESY ADDRESS STAEET ADORESS

CITY-ST-7IP CITY-51-21P

11. | haraby certify that the mfonnatm supplied with this filing does not qualify tor the examption stated in Section 119.07(3Xi), Flaricta Statules, 1 further certify that the information
indicated on this repan is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am a managing mernber or manages of tha
limited liability company or the receiver or lrustee empowered to gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L““’"E“'“ S. Toeeawt \[zo s A54.9b1. 5509

SIGMATURE AND TYPED OA PRINTED NAME OF Darytire Prone #

QL RO .Q

'\‘qn@‘ub&
MANAGING , M OR AUTHORIZED REPRE SENTATIVE




