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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE .
Katherine Harris DRSNS
ANNUAL REPORT '

Secretary of State
1999 DIVISION OF CORPORATIONS SR GTHE IO 1
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagahle To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address
DOCUMENT # 95000000383

of Limited Liability Company

1a. Principal Place of Business Address

Manpay LIC
c/o Law fo:.ces of James M: Donovan 2835 North Naomi Street
515 8. Figueroa Street, Suite 1000 Burbank, CaA 91504
Los Angeles, CA 90071-3327
2 Principal Place of Business 2a. Mailing Address 3. Date Ovganized or Qualihed | 3a. State ol Formation
4/22/98 Nevada
Suite, Apt. £, etc. Suite, Apt. #, elc. & FETNuTES
. umer D Apptied For
City 8 State City & State 88-0391093 [ Not Applicable
. D f i i
v ooty Zp Couniry 5. Date of Last Report 6. Certificate of Status Desired
/a EE ] |
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglisterad Agent/Office
Name
Corporation Service Company Street Address (P.O. Box Number is Nol Acceplabie)
1201 Hays Street
Tallahassee, FL 32301 Sulte, ApT. ¥, 6.
City Zip Gode
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limiled liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE e e DATE
(Feqgig’ered Agent Accepbng Appowinienl]  {(NOTE Fegistered Agert signa'ure required when rowshal ngh

10. Titte Managing Membars/Managers Businass Street Addrass City, $tale and Zip Code

Managgr  Robert W. Draney 410 Nevada Highway, Ste. 200 |[Boulder City, NV 89005

Manager  Jack 1. Peterson 410 Nevada Highway, Ste. 200 |[Boulder City, NV 89005

Manager  James M. Donovan 515 8. Figueroa St., Ste. 1000]1os Angeles, CA 90071

1nﬂﬁﬁ“ﬁ-q441ﬂ—r

ARATS A -IR =- T
LR AR FE 23 Rk

11. 1do hereby cenlily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3) (1), Florida Statutes. | further certify that the inforenation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited hiability company or |he receiver of lrustee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmen! with an addrass

SIGNATURE: Qa,ﬂu m | ETOVEIT James M, Donovan, Manager 4/28/99 (213)629-486

Doyt Phone §

THGNATURE AMD TYELTOmc v ardTE D iarit OF PN REARALRIG RIEMIE TEON MARIAZ A (10




