File on or before May 1, 1999 or Limited Liability Company wiil be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERERR
ANNUAL REPORT i

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - -

Secretary of State FILED

DIVISION OF CORPCORATIONS

CORPR TG P T 0D

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpese of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by afirmative vole of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE __ il — . o DATE
FHE gl e A st Adiepl et AGEe T ent, HUE Fleg sl on DR gesa wog ol i ae jafe R e T

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

M BACS0, BERTALAN S 1605 MAIN ST., SUITE 1001 | SARASOTA FL

M BACSQ, BELA 1605 MAIN ST., SUITE 1001 | SARASOTA FL

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEOREIANY OF Y151

L imres L coness . DOCUMENT # L32000000009 T

B & B CREATIVE STUDIO L.C 1a. Principal Place of Business Address

’ L O3

1605 MAIN STREET 1605 MAIN STREET

SUITE 101 SUITE 101

SARASOTA FL. 34136 SARASOTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized ar Qualified | 3a. State of Formatian

11/02/1992 FL
Suite, Apt. ¥, atc. Suite, Apt. 4, et I
4. FEI Number
City & State City & Stale 65~-0366825 D Not Applicable
75 S | 5 o 5. Dale of Last Repon %. Gerlificale of Status Desired |
03/30/1998 | ElERRARGER] |
7. Name and Address of Cutrent Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
GOLDSMITH, STANLEY A
1605 MAIN ST Street Address (P.O. Box Number {s Not Acceptable)
SUITE 1001 -
SARASOTA FL 342316 T o = 8 NUL B 1 55 LB Eat e At ot o o e 20
~(14427% /4 --N1INg--1IN5
iy _a.a-4 051 A
City ¥ T Code g i b
FL

11 1do hereby certify that the information supplied with this filing doe s not qualify tor the exemption stated in Section 118 07(3) (i}, Florida Statutes. Hfunher certity that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal etfact as it made under oath: that | am a managing member or manager of the
limited hability company or the receiver or trustee empowe#d to execute this report as required by Chapter 608, Fionda Statutes. and that my name appears in Block 10, or on an
attachment with an address ) T4 (J

— i
SIGNATURE: 7 BEcA BAcso wws ARG /99 355 1330

Ligg' e Pruna M

E-\I!'-\‘JAILM\N 1300 PREPTE LY TIARAE O S0 WU RAELAT TG RICRIGE T 1k RIS b1t

INHSE10 R (12-98)



