‘-‘l 75

FILE NOW: Fee aftei'/ May 1, will be $588.75 +
: APILR'?VED ‘

LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S'E:c'rztr}m;gt‘: " FILED
1997 DIVISION OF CORPORATIONS |99-, APR 28 m B: 36

FILING FEE Annus! Report $100.00 + $103.75 Corporation Supplements| Fee
, $ 203.75 1 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lia?l::i?? éﬁiﬁ?ﬁ'y DCU M EN #LQ 6000000665

GAINESVILLE ENTERTAINMENT, L.C.

{

SECRETARY OF STAT
TALLKHASSEE. FLURIEA

1a. Principal Place of Business Address

104 WEST ANAPAMU STREET L04 WEST ANAPAMU STREET
SUITE G BUITE G
SANTA BARBARA CA 93101 EANTA BARBARA CA 93101
If above mailing address is incorrect in any way, line through Incorrect Information and enter correction In Block 2a.
2. Principal Place of BUSINGss 28. Mailing Address 3. Date Organized or Guaified | 3a. Stale ol Formation
. 6/17/1996 FL
Suite, Apt. #, eic. Suite, Apt. #, efc. .
&, FET Number D Applied For
Cily & State City & Stato 1 7 - Olf 32 ls L 7 [ Mot Appiicble
7 oy 7 ooy 6. Date of Last Reporl 6. Certificate of Status Desired
. MJH st 7D Addilional e Nequieed D
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Birost Addrass (PO, Box Number [s Not Actepiable)
PLANTATION FI, 33324

Bults, Apl ¥, o%c,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appoiniment
as registered agent, and accap! the obligations.

SIGNATURE _ DATE
{Regsterad Agant Accepling Appoiniment)  (NOTE- Regislerad Agant signature requiréd when rainstaling}
10. Title Manapging Members/Managers Business Street Address City, State and Zip Code
MGR [RAMESON, WILLIAM L 13 HOLLISTER RANCH GAVIOTA CA
MGR [SEMLER, RONALD H 32111 MULHCLLAND HIGHWAY MAT,IBU CA

SO0pO02162508——4
~0%/01/97--01108~-~002
k203, TS eee203, 75

ds

11. I do hereby certify that the information supplied with this filing does notquality lor the exemption stated in Seclion 118.07(3) (i), Flonda Statutes. I{unher certify thattha information
indicatat on this annual report is true and accurate and that my signature shah have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to exacute this report ae required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

sionatore: (L llon A me

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

iy

INHSEJ 0 R{12-96)



