e ———————

Flle on Jr before May 1, 1999 or Limited Liablility Company will be LED e
subject to a $ 400.00 LATE FEE. RN Tr\ \Y £

Dl\'l‘l  bf CORPORATIONS
LIMITED LIABILITY COMPANY <5265
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE 2 0
Katherine Harrls i3] H
Secretary of State 93 RPR 28 P b
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ofa{?rgi?gLiai}l::emdﬂ;:ﬁy DOCUMENT # L98000002554

1a. Principal Place of Business Address

VOYEUR DORM, L.C.

112 EAST STREET, SUITE B 112 EAST STREET, SUITE B
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apl. #, elc 11 / 04 / 1998 FL
4. FEI Number
E Applied For
City & State City & State |:| Not Applicable
5. Da'e of Lasi Report . i i
Zp Country Zip Eavintry ale of Lasi Repo 6. Certificate of Status Desired
58 75 Additional Fee Required I:I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ctfice
Name

DOLAN, MARK R
112 EAST STREET, SUITE B Street Addrass (P.0O. Box Number Is Nol Accepiable)
TAMPA FL 33607 : .DI_IEIIZIE' 370115 —- 1

nrIEE. 75 %ﬂlﬂﬂ.?

. e T/

‘9. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes. the abova-named limited liability company submits this slatement for ‘the purpos (bf changing

s registered office or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vote of a majority of the mambers. | hereby accept the appointment
kas registerad agent, and accept the obligations.

SIGNATURE N .. DaTE _ —_—
{Regisiered Agenl Accentieg Appantrent)  (NOTE Registered Agent signature required when rewistaling?

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| ENTERTAINMENT NETWORK, |111 TRAVELERS DRIVE S5T. PETERSBURG FL

MGRM| INTERNET ENTERTAINMENT| 2025 FIRST AVENUE, SUITE 1 SEATTLE WA

11. |dohereby certity thatthe information suppied i 5 notqualify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further cerlify that the information
indicated on this annual report is true and acgura, ignaure shall have the sama legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or tyiste this report as required by Ghapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

h t with dd ) .
ettachment with an address Entertainment Network, Inc.

/
SIGNATURE: ] m By Dan Marshalck, President 4/23/99

S 3 y fYFFD OJ# F?I‘/L[) NAME OF ‘?IFNIHF‘.‘\NAE 1N MEMESE B ORRAARACGE K Db Chaytirne Fraoee ¥
-




