FILE NOW: Feeafter May 1, will be $588.75 APFARIEDVED

LIMITED LIABILITY COMPANY &S8fRs,  FLORIDA DEPARTMENT OF STATE FILED
ot Nyt $andra B. Mortham
ANNUAL BEPORT : Secretary of State {10
» 1997 DIVISION OF c;é)RPORAHONS 1797 HAR 14 MG 22
FILING FEE Annual Report 3100.5_:0_0 $103.75 Corporation Supplemental Feae S[ CRE TA RY D F S]A[ E
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _| TALLAHASSEE, FLORIDA

T e i comeay  DOCUMENT #.92000000009

1a. Pringipal Place of Business Address

B & B CREATIVE STUDIO, L.C.

1605 MAIN STREET L 605 MAIN STREET
SUITE 101 BUITE 101
SARASOTA FL 34236 BARASOTA FL 34236
It above mailing address is incorrect in any way, line through incorrect information end enter ¢arraclion in Block 2a.
2" Principal Place of Business 2a. Mailing Address 3. Dale Organized of Qualfied | 3a. State of Formation

o 11/02/1992 L

Suite, Apt. #, elc Suite, Apt. #, atc.
| & FETRumbar D Applied For
“City & State T Cily & State £5~0366825 [] Not Appiicable

.| . b. Date of L.ast Repont 8. Certificata of Status Desired
Z2ip Country 2ip Country D
24 7% Addihonal Fee Required
5/13/1996
7. Nama and Address of Current Registered Agent 8, Name and Address of New Registered Agent
Name

sOLDSMITH, STANLEY A '

1605 MAIN ST Sireat Address (P.0. Box Nurmber is Nol Acceplable)

LULTE 1001

CARASOTA KL 34236 Giilte, Apt. ¥, 6ic.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named fimited liability company submits Ihis statement for the purpose of changing
its registered ofhce of registared agent, orboth, in the State of Florida. Suchchange was authorized by aHirmative vota of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ . — DATE
tHegstered Agent docephng Appaetienty  (NOTE Registered Agant sgnalure required when remslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
Suite 1001
M BACS0O, BERTALAN S 1605 MAIN ST., ¥HKXX JARASOTA FIL,
M RACSO, BELA 1239C SIESTA BAYSIDE DR.  $ARASOTA FI,

EOpoD2118216——1
-03/19/97--01096~--00
BERE203, 75 beR203, 7h

A
“F,b o

pom——

11 1dohereby certify ihatthe information supplied with this filing does notqualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercartitythat the Information
indicated on this annual report is true and accurale and that my signature shal have the same legal effect as il made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustes empowered to execule this report as required by Chapler 608, Florida Statutes; and that my name appsars in Block 10, or on an
attachment with an address. za (

SIGNATURE: P z /.zr; / 47 (%) 155- 4990

SIAJUHEATIG TPRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER Dalo Daytme Phane ¥

INHSE10 R(12-96)



