2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000011541

1. Entity Name

CCE TAMPA AMPHITHEATER, LLC

Principal Place of Business

C/0 SFX MUSIC GROUP INC.
220 WEST 42ND STREET
NEW YORK NY 10036

Mailing Address

1201 HAYS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address
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MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
74-3043577 Not Applicable
Z i L
v Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

-~ CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Accegtable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it

the abligations a registered agent,
SIGNATURE

A JRgoenw

Asst. V. Pres.

Wﬁﬁféﬁh@ prSR’fpp@qgenL or both, in the State of Florida. | am familiar with, and accept

3/)36 [od

Signature, typed or printed name of regrstered agent and titieit apblicable. (MOTE: Registered Agent signature required when remnstanng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM 1 elete TILE [JChange [ Acdition
NAME SFX MUSIC GROUP, INC. NAME
STREET ADDRESS | 220 WEST 42ND STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 100386 CITY-51-21p
TLE O Delete TINE [ chaage [ Addition
NAME KAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CiTY-81-2P
TITLE . O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS - - e e STREET ADDRESS - - — - - -
CITY-57-21P C{TY-ST-2IP
TILE O Delete TITLE {1 Change L] Addition
e e 10002127501 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 3 Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP

11. | hereby cerlify that the inforrnation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

indicated on this report is
timited liability company §r the rec

SIGNATURE: _ ]

er or trusiee empowered to execute thi

f as required by Chapter 608, Florida Statutes.

3//q /04

917-421-5773

SIGNATURE AND-TYPAD OR PRINTED NAME OF STONNG-MAMASING TAEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayvme Phone #




ACCOUNT NO.

ol

072100000032
REFERENCE : ,sz?poo .fﬂ?ﬁ?SBSG
AUTHORIZATION : dt;J&ﬂ'
COST LIMIT $ 50.00
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ORDER DATE March 24, 2004 TE =5 T
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ORDER TIME 10:25 AM v T
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CUSTOMER NO: 4375356 27 o
om o
CUSTOMER: Ms. Christina V. Lynge *
Clear Channel Entertainment
5th Floor
220 West 42nd Street
New York, NY 10036
s 1
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NAME : CCE TAMPA AMPHITHEATER, LLC PET @
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Susie Knight-EXTH#2956

EXAMINER’S INITIALS:



