2003 LIMITED LIABiLITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

K

DOCUMENT # L01000017292 - =T
1. 'Erw\plty Name . " g ﬁ,. [,J:' D
TOBTRADE: SHOW, LLC ) = o L
| 30CT -2 PH 3: gg
Principal Place of Business Mailing Address . - S;‘Pr'f PR
1732, CRANBERRY: ISLE. WAY 1792 CRANBERRY ISLE WAY ‘ TAl ’[ ;‘:’; i L NN
APOPKA FL 327112 APOPKA FL 32712 . 1114 qu-_f; FLU-{]{
e s A
Sulte, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
7
City & Slate ~ City & State ~ _ a. FErNumber — B0HO005747 Applied For
. tLo — - — - Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gg g?q l.;?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BORES, DONALD J SR
1782.CRANBERRY ISLE WAY Street Address (PO, Box Number is Not Acceptable)
APOPKA FL 32712 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registared Agant signalure required when reinstating) CATE
FIiLE NOW!!I FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By Scptember 24, 2003
s, ] MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM [ Delete TILE [ change [ Addition
NAME WALSH, PAUL R JR NAME
sTReer aporess | 1904 CANYONWOOD CT. STREET ADDRESS
ony-si-ze | VALRICO FL 33594 BITY-5T-21P
TTLE MGRM" O alets TITLE . [ Change [ Addition
NAME KIRKWO0O0D, MICHAEL NAME e
- sree aooress | 28 ASH ST, - ) STREET ADDRESS 0,00
CITY-ST-7IP . BASK|NG RIDGE NJ 07920 CITY-ST-7IP - -
e MGRM . [ Delete ME O Change [ Addition
NAME VISCIDI, PHILLIP NAME
sraeeT aockess | 68 KINGSBURY ST. STREET ADDRESS
CITY-47-2IP WELLESLEY MA 02454 CiTY-ST-2IP
me * | MGRM 7 Detate TILE [ Change [} Addition
NAME BORES, DONALD SR NAME
swheer anofess | 1782 CRANBERRY ISLE WAY STREET ADDRESS N A
orv-st-zp | APOPKA FL 32712 ety STz S‘G \
e ‘ O Oelete TITLE TE' [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP ) CITY-ST-2P
TIILE ' O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . . - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Sectich 119, 07(3)(i), Florida Statutes, | further certity that the infarmation

& indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liakility company or the receiver or trustegagmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J~QQ” GMANSESH-REDUIRED Grirp 0]

SIGNATURE AND TYPED OR PRINTED NAME Ol NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

0008921

CR2E063 (4/03)



