* File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

1999

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S35 FLORIDA DEPARTMENT OF STATE SEri 7F iLin
o ¥ s Katherine Harris ST Y OF STA
ANNUAL REPORT Secrelary of State CIVISION ¢ Cﬂnr‘\":\‘m}f%NS

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

93APR 26 AM |: 32

) o'ﬂlg‘:mi?:éj L'?ﬁ!ii'@égﬁ{;iy DOCUMENT #
BIBELI PRODUCTIONS, L.C.

NORTH MIAMI FI 33181

12000 BISCAYNE BLVD., STE. 220

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Q 1a. Principal Place of Business Address
g 3600 MYSTIC POINTE DRIVE, #6

’
b (/" | AVENTURA FL 33180

2. Principal Place of Business . 2a. Mailing Address . 3. Date Organizod or Qualihed | 3a. State of Fermation
%00 Mystie foiate Dawe| 2600 Myske Polok. Onvg | 11/21/1997 J FL
Suite, Apt. #, etc. | Suite, Apt. ¥, elc. | A
# Q’ (6 *’6 16 4. FEI Number D Applied For
City & State R City & Slate e . 65-0808092 [] No App_hcable
s
Zf:U f.l/L‘HJ- (& L £J£g rLda zupA.Uﬁ UL*[J' v 0 ' Countlrf) ﬂda 5. Date of Last Report 6. Certificate of Status Desired
A0 USA 23180 USA | 0370571908 | EREIRETRTEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice

Name
FELDENKRAIS, MICHAEL P.A. i /e(d o Yo - e
12000 BISCAYNE BLVD., SUITE 220 hAmein:’ fﬁ,h aiﬂ)ffifi‘
MIAMI FL 33181 Streel Address (P.O. Box Num(per (s_. ot Acceptable)

290 NW (6D Fyeot
Suite, Apt. ¥, elc
Plaza 10O
City . 2ip Code
SOl FL »2 (o
#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statament for the purpose of changing
its registered office or registered agghi, or bpih, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment
as ragisterad agent, accep| obliglitiol
SIGNATURE A S pa—— ___DATE . Y/u/‘fji o
_‘“‘ﬁ.rem AR Accrptng Appor trent INOTE Fegihercd Age i stgrialte. o) ureit whio e g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
NGRMl CORRAL, CLAUDIA A 3600 MYSTIC POINTE DRIVE # AVENTURA FL

L T T b ] e e e e 3
A0 /A5 --n 7 —-nng
dRkEi R T EERRIRS, 7Y

limited liability company or the receiver or trustee emp
aftachment with an address.

SIGNATURE:

11. | do hereby cerlify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3) (1), Florida Statutes. | furthercerbfy thatthe information
indicated on this annual report is true and accurate and 1hat my signature shall have the s

gal effect as if made under oath: that | am a managing member or manager of the

Lot
SIGHATURE AND L TrOR PR TED HAMET .('Kq(an‘m 3 RARAGHIHG MERALIE B3 O1F MANAT I [t [ESFRCTRN AR |
r

INHSEI10 R (12-98)



