File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§8E80,  FLORIDA DEPARTMENT OF STATE ST AARY b ;'311 1%745
" s Katherine Harris . v
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS ravenoa o 6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
| 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b g poaesy  DOCUMENT # 98000000019
‘a. Pringipal Piace of Businass Address
MERV GRIFFIN EVENT PRODUCTIONS L.L.C.
780 THIRD AVENUE, SUITE 1801 780 THIRD AVENUE, SUITE 1801
NEW YORK WY 10017 NEW YORK NY 10017
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
, - e | o01/08/1998 DE
Suite, Apt. #, elc. Suite, Apt. ¥ etc. L"é‘ﬁ;ﬁdﬁé’f‘ SN S Dm
) Apptied For
Cy & State Gy & Siate | 13-3879124 [] Not Appiicabie
Zip Country I 7ip Coontry | 5. DateofLastReport | 6. Certilcate of Status Desired
CRIDIREE ]
7. Name and Addrass of Current Registared Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Streel Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FIL 32301
“Suite, Apt Ketc T T 7 T T

,géw, [P

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members | nereby accept the appaintrent
as registered agent, and accept the obligations

SIGNATURE . DATE

Ao R e T Fo b et e P

i

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

MGR | THE GRIFFIN GROUP, INC|780 THIRD AVENUE, SUITE 18 NEW YORK NY

88.75

11, I1do hereby centify that the information supplied with this filing does not gualily for the exemption stated in Sechion 118.07(3) (i), Florida Statutes  Hurthercerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the samglegal eftect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as requitéd by Chapter 608, Florida Statutes; and that my name appears in Block 10 ot onan

allachment with an address 4 M
Alw/Z A 9/’2[%’ 2137753/ 2%

SIGNATURE: U;Lﬁf?//é Yepl ey

SIGHATURE ANDITYRE DGR PRINTET HAMT OF SIGH S0 MAHAGIH lMl\MM B RARAT S By

Daghie Plone #

INHSEI1D R [12-98)



