=t

FILED

2002 UNIFORM BUSINESS REPdﬁT (UBR) Mav 27. 2002 8:00 am§

DOCUMENT # L01000017039 Secretary of State
_ o8 ke ke
STYLUS SHOWS. LLC 05-27-2002 90407 003 50.00
Principal Place of Business Mailing Address
5739 CORPORATE CIRCLE 18127 BOWIE MILL ROAD TYrTedgQ
FORT MYERS FL 33905 ROCKVILLE M 20855
R T IR MY RO g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEJ Number . Applied For
8-2 oS THOH Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
I R S e Cu S |aNaMe g — e e R e . T e O S S
r
I{SOFAETS'TMSA:&(P'{E ROAD Streét Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT LAUDERDALE FL 33064 :
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itlg if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme - MGR O palete TIMLE O change ] Addition
NAME ABRAMSON, HAL R NAME
STREET ADDRESS [ 48127 BOWIE MILL RD. STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20855 CITY-5T-2IP
TILE MGR 1 Dalete TME [JChange [ Addition
NAME DILORETO, SCOTT NAME .
STREETADDRESS | 5739 CORPORATE CIRCLE STREET ADDRESS
Grv-s12p__ | FORT MYERS FL 33905 oiTY-sT-2
THLE o L LlDelete . Qe . L O Changs  [] Addition
L NAME - . . - N T eI St ‘N‘AM‘E o= -
STREET ADDRESS C L sfHEET ADDRESS
CITY-ST- 2P CITY-$T-71P
TME - ' ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-$T-71P CITY-ST-2IP
TLE {1 Detete TITLE O] Change 1] Addition
NAME NAME
STREET ADDRES] STREET ADDRESS
CITY-ST-2IF -, CITY-ST-2IP
TITLE H [ peiete TLE [J Change  [] Aadition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a maraging member or manager of the
limited liability company or the receiver of trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

LIRS /), 200
SIGNATURE: JubiRsD MmAay 7 r

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime: Phone #

CR2E083 (9/01)




