t
FLORIDA DEPARTMENT OF STATE FiLED

FILE NOW: Feeafter May 1, willbe $588.75 APROVED
> I

LIMITED LIABILITY COMPANY

ANNUAL REPORT ey o S '
1997 DIVISION OF CORPORATIONS | - STAPR21 PM 1117
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ' voe
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
el AR T TALUAHASSEE, £LORIOA

e e Mg odress  DOCUMENT #1.96000000904

CYBER IMAGE DESIGN L.C.
P O BOX 709% P O BOX 7095
SURFSIDE FL 33154 BURFSIDE FL 33154

1a. Principel Flace of BUSNGss ADGress

I above mailing address is incorrect in any way, line through ingorrect information and enter corestion in Block 2a.

2. Principal Place of Business 28, Malling Address 3. Dale Organized of CIUATNEs | 3. Siale of Formaon
(091 fMiE CvtolSE | foi5 fnue ComcoBE  bhg 2671996 \LL
Suite, Apl #, etc Suite, Apl. #, elc. 4 FETNOBeT

9 ) é A [] Applied For

AN Sl ) i S M

Zip Country Zip Country
33/5 (f UM 35/I5 7 M S AL AT b Hoeepred
7. Name and Address of Current Ragistarad Agent 8. Name and Address of New Registered Agent
Name

SILVERSTEIN, BARRY D

2999 NE 191 STREET STE 704 “Siresl Address (P.0. Box Humber I3 NoT Acoeplabla)
F]O MIAMI BEACH L 23180

[~Bule, Apl. ¥, elc.

City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.808, Florida $Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its ragistared offica of registered agent, or both, inthe State of Florida. Such change was authorized by atfirmetive vote of a majority of the members. | hareby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Hegislared Agenl Accepting Appaintmenl}  (NOTE: Registered AQent signatura requirad when reinstaling}
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MEM [BEWIRTZ, AARON H O BOX 7095 N/A JURFSIDE FL
MEM ROSENBLAME,—MESHUEAM  R-0—-BOX—TO95—N/A PELC
men |fECIRTZ ESTHEE | P 0 Box 3095 SoSi0E, Fe

R LI I0T 0] N pSi Rro LS | W 13 Bt
~D4/24/97--01007--0ik1
2 PSS Lk 5 (e

11. |dohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Siatutes. Hurther certify that theinformation
indicated on this annual repor is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; thet | am & managing mamber of manager of the
limited liability company or the recelver or trustee empowared to executa this repor as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, of on an

SIGNATURE: / S | 0{@[%‘ Zof- 803-331/

s1GNATE AND TYPECDR PRINTEDMAME OF SIGNING MANAGING MEMBER OR MANAGER aylime Prone #

INHSE10 R(12-96)



