FILED

Apr 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M388000000019

1. Entity Name
MERV GRIFFIN EVENT PRODUCTIONS L.L.C.

04-29-2004 90068 Q25 ****50.00

Principal Flace of Business Mailing Address
3000 3157 STREET 780 THIRD AVENUE, SUITE 1801
SANTA MONICA, CA 90405 SUITE 700

NEW YORK, NY 1007172024

e v AAEARAQ N ORIER T

132 S tl. Tl Ciminvas Nrwgel /30 SouTh Tl Chmegs 32
i 8 . ite, Apt, #, etc. -
Suite, Apt. #, etc Suita, Apt. #, etc 04212004 Chg-LLC CR2EOS3 (10/03)
— .City & Sate e = —~ City & State. . .. - _ BN . |l-4. FELNumber - . Applied For

Revse? LY Ml o~ Haver Y prpLs | CA 13-3879124 Not Applicable

Zip Cotntry Z Country - - ] $5.00 additional

9 53) 1 RPN 45 2% CA 5. Certificate of Status Desied =[] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL l Zip Cods

8. The above named entity submits this statement for tha purpese of changing its registered office or ragistered agent, gr both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwees, typed or printed name of registered Ageant and titke if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE

ake chéck payable to

: Filing Fee Is.$50.00
Due by May 1, 2004

* Fiorida;Department of. State **: '

RN i

g P

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TMILE Mnge 3 Addition
NAME THE GRIFFIN GROUP, INC., NAME
STREET ADDRESS | 780 THIRD AVENUE, SUITE 700 SRETAORESS | /3w S ouwire TL CPMine pHoiid
_OmY-ST-2P | NEW YORK, NY 10017 CITY-sT-2IP BaVA ALy fprid3, ("R G o1
Leme - . O velete TME 7 [ Change ] Additicn
| RAME _ ' RAVE :
- { STREET ADDRESS STREET ADORESS
: CTY-ST-2P : CrTy-§7-2P
TME O Deiete TME [ change [ Addition
NAME NAME
 STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CTY-5T-2P
=== |zmm e e e mero [T] Delptg o B oMM sepznmnsms s 0 o o seneoc e 0 ] Changesae=[F] Addition=
NAME ) NamE
STREET ADDRESS STREET ADDRESS
orv-st-ze CATY-5T-2P
TIE 3 Delate TRE O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TMLE O velate TMLE Ochange [ Acdition
NAME NAME
STREET ADORESS § : STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(F), Florida Statutas. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiydPor trystes empowerad to execute this repen as required by Chapter 808, Ficrida Statutes.

SIGNATURE: /M\ ;//a%“//ﬁy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




