FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State Fi‘ LED

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SB%R
ANNUAL REPORT gy

1997

e ] s
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fes 97 HAY | 5 PH 33 5
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Cimes Loing taness,  DOCUMENT #.954000000122 Tﬁﬁ%‘ﬁgg‘égfk,ﬂﬁgh

Ta. Principal Flace of BUsINess ACress

CUSTOM INTFRACTIVE, L.C,.
H28-ORTON—CIREHE |28 ORION CIRCLE
FURTFRR-PH-334FY JUPITER FL 33477

It above maing addrass is mcorrect in any way, line through incorrect Information and ender gorrection in Block 2a.

2 Principal Pliace of Business 28. Mailing Address R . 3. Date Orpanized or QU&IMiad | 3a., Slaie of Formation
| A,/9 &Was/zl/wga IL
Suite, Apt. 4, etc. Suite, Apt. #, atc. FETNum5s —
4 urmber D Applied For
i ] p
City & State C;ﬂé& Stale 5=-0487440 D Not Applicable
v 5. Date of Last Rapon 8. Certificate of Status Dasired
i Counlry Zi ountry
‘3’ ?834/0 }3 /2 l / 1 g g 6 S 74 Addional bev Heguied D
/ 7. Nama and Address of Current Registered Agent 8. Name and Address of New Regpistered Agent
¥ Name
HARRI S, J. RICIARD
1400 P.C.A. BLVD Sireot Addross (0.0, Box Number Is Not Accepiebie)
SUITE 900
PALM BRACH GARDENS 1L 33408 B, Apt. ¥, &tc.
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florids Statutes, the abova-named limited liabllity company submits this st;tement for the purpose of changing
its ragistered affice or regigterad agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the membars. | hereby accept the appoiniment
7 a:dz

as registered ag mio;;ﬂ
b P DATE ‘?/- & 7 *’g 7

SIGNATURE __ .
(Hegistarsd Agert Accept ng ARfontmert)  (NGTE Rogstered Agant signature tequred when relnstaling}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR EHAW, MALCOLM E 128 ORION CIRCLE JUPITER FL

TOPNOR 184037 ——x
05/ 19/ 97 D B
BEERZ03. 7S wkwng(13, 7

Jbs-19-97

11. Ido hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 110,07{3) (i), Florida Statutes. 1furtharcenlity that the Information
indicated on this annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the

limited liability company or the recelver or trusleecyed 1o execute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an

SI(h;NA‘:'U:E | %/J /0 ﬂ i &%) 2-91 S/ 72944

7 SIGHATURE AND TYPED OR PHINTED HAME OFgIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

INHSE10 R{12-96)



