FILE NOW: Feeafter May 1, will be $588.75 APPROVED
AKD

SWFR.  FLORIDA DEPARTMENT OF STATE SILE
LA Sandra B. Mortham FILED
@ WL Secretary of State

# DIVISION OF CORPORATIONS 1997 AR LU M IO 21

LIMITED LIABILITY COMPANY
« ANNUAL REPORT

1997

FILING FEE Annual Report 5100.00 + $103.75 Corporation Bupplemental Fee SECRETARY oF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE- FLORIDA

e i domess. DOCUMENT #.,94000000534

B & W PROFESSIONAL VIDEQ STUDIO, L.C.

1a. Principal Place of Business Address

1605 MAIN ST | 605 MAIN ST
SUITE 1001 BUITE 1001
SARASOTA FL 34236 EARASOTA FL 34236
It above mailing addrass 1s incorrec! in any way, line through incorract information and enter correction in Biock 2a. -
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| Suite, Apt. #, etc. Suite, Apl #, etc. 0/07 /1994 FL
4, FE! Number D Applisd For
City & State City & State 55__.05 24742 D Not Applicable
T Couiy 5 Couriy 5. Data of Last Repon 6. Certificate ol Status Desirad
5&3 / 1 996 S8 7o Aduitional Fee Hegquayed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
[30LDSMITH, STANLEY A
1 605 MAIN ST Stresi Address (P.O. Box Number is Not Accaptable)
BUITE 1001
GARASOTA FL 34236 Sulte, ApL , 6lc.
City Zip Code
FL

8. Pursuanl to the provisions ol Sections B0B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ - DATE —_—
iHegulered Agort Azcepr ny Appodieenty  INOTE Regstored Agent sigiature required when reinstaling}
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGR T‘EHER, SANDOR J ¥239C SIESTA BAYSIDE DR éARASOTA rL
MGR [J & B CREATIVE STUDIO, 1605 MAIN ST SUITE 1001 iARASOTA FL

11 Ldo hareby certify that the intormation supplied with this filing deas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. further carily that the information

indicated on this annual repont is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am a maneging member or manager of the
limited liability company or the receiver or trustes empoweped 1o executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
o

attachment with an address.
.

SIGNATURE: o 2026 /97 (%1)95S-4810

SIGNATU W OR PRINTE[) NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylurie Prone #

INHSF10 R(12-96) 4



