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Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
lame and Malling Address
DOCUMENT # y97000000170

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8. Principsl Place of Business AJdress
02 PRODUCTIONS, L.L.C.

4016 ALTAMONT ROAD 4016 ALTAMONT ROQAD
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213
3. Principal Place of Busingss 20, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
["Eulie, ADL. ¥, Bic. Sulle, At #, etc. 04/08/1997 AL
4. FEI Number !
D Applied For
W City & State 72 - {SS ol \ (23 D Not Applicable
Zip Country 7P Couriy 5. Date of Last Raponi 6. Cortificate of Status Desired
SHH Additianal Fee Heguped
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

ANDERSON, SHAWNA

1652 SPRING TIME LOOP Streel Address (P.O. Box Number (s Not Acceplable}
WINTER PARK FL 32792

Sufte, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 60B.508, Florida Stallutes, the above-named limited liability company submits this statement for tha purpose of changing
is registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as repistered agant, and accept the obligations.

SIGNATURE DATE
{RAogrslored Agent Accophng Appamiment  (NOTE Regislerad Agant signature required whan reinstating)
10. Tile Managing Members/Managers Business Street Add+ess City, State and ZIp Code
MGRM] MORRIS, R. STAN 4016 ALTAMONT ROAD BIRMINGHAM AL
MGRM ANDERSON, SHAWNA 1652 SPRING TIME LOOP WINTER FPARK FL
SOON0ES 159 20— —1

=~/ U7 /38~-01103~~003
¥4%]100, 75 ¢+#*qu a

é/)/

11. | doheraby centify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. [ further centify that tha information
Indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; hat | am a managing member or manages of the
limited liabltity company or the recelv, ustea wared 1o executs this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. "

SIGNATURE: N WQ\W ‘ 4(Q7 |45 sos.sazgamn

SGHATUAL ANDITYPED OR PRINTEC NAME OF SIGHING MANAGING MEMBER CH MANAGER Cale Daytime Pnone #




