2" and File on or before Sept. 28, 1999 or Limlted Liability Company

TMRAL HOTICE:. wil ba digsaolvad.
FLORIDA DEPARTMENT OF STATE - Z){
Katherine Harris F ‘ L, [.-.D 7/ZZ

LIMITED LIABILITY COMPANY <53
l Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS 99 JUL 19 ALK L8
FILING FEE | _Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Fee Vi
$ 588.75 Make Chetk Payable To: FLORIDA DEPARTMENT OF STATE . Caon

A

]

{
i

T s v bz, DOCUMENT # [ oo 000 |

1a. Principal Place of Business Address

MEGAPOP, L.C.

C/0 KEITH MACK LLP C/0 KEITH MACK LLP

200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR 200 SOUTH BISCAYNE BQULEVARD

MIAMI FL 33131-2310 MIAMI FL 33131
2 Principaﬁ"l?ca of Busingss 2a. Malling Addrass 3. Data Organized or Qualitied | 3a. Stats of Formation
Suite, Apt. #, etc Suite, Apt. #, elc. 0 T{l 4/1998 FL -

4. FE| Numbar C] Applied For
City & Stale City & State @5 -o0%8310 {3 not Appiicabre
o e 7o oy §. Date of Last Repor 6. Certificate of Status Desired
£8 5 Addiienal Feco Reguiired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oftfice
Name

ROSSZ FI1U CORPORATIO, N
200 SOUTH BISCAYNE BOULEVARD, 20TH F Straet Address (P.Q. Box Number is Not Acceplable) _ B
MIAMI FL 33131 AONNNOEaOSOn e —--

ERRRGEH TS eredSRa 75
City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpoese of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members. | hareby accapt the appointment
as registered agent, and accep! the obligations.

SIGMATURE _ e DN
(Fegistered Agert Accephing Asprtent)  {NOTE Regaicred AQont Sgnasie requred when ronstaniig!
10. Title Managing MemhersManagers Business Strael Address City, State and Zyp Code
MGR | LOPEZ, MARIA E 200 SOUTH BISCAYNE BOULEVA MIAMI FL

ot qualify for the exemption stated in Section 119 07(3) (i}, Flonda Statutes  Hurther cenily that the information
ngture shall have the same legal eHect as it made under oath; that | am a managing membe~ or manager of the
exgcuta this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

11. 1 do hereby cenity that the information supplied with this filing
indicated on this annual report is true aind accurate and that m;
limned liability company or the receivkr or trush
attachment with an address

SIGNATURE:

INHSEIO R (6/99)

Maria €-Lopea , Maneaar  ?|i2)dq 305 3% 4536

Lt P ®

ol
SIGHATUHE AND T¥PEC O PRINTED HAME OF SIGR TG MANATHNG MERESE L RMARAT R




