2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2003 8:00 am

0008215

CH2E083 (10/02)

Secretary of State
DOCUMENT #
L0200001 7882 05-08-2003 20078 046 ****50.00
1. Entity Name
SHOW SYSTEM INTEGRATORS LLC
Principal Place of Business Mailing Address “ 3252 .
7913 COURTLEIGH DRIVE 7913 COURTLEIGH DRIVE 1“1 \1
ORLANDO FL 32835 ORLANDO FL 32835
Same S
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Sute. Apt. #, ete. [} CHECK HERE ' MAKING CHANGES
City & State City & State 4, FE| Number Appliec For
ﬂ oS b 177 7,% Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired \K $5'00 ﬂdditional
Fee Required
—~ - 6. Nama and Address of Current Registered Agent - 7. Name ahd Address of New Registerad J Agent
Narmne
BOBBIN, JEFFREY P
7913 COURTLEIGH DRIVE Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32835 -
City Zip Code
8. The above namedyentity submits this statement for sg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations miﬁgister’ac gent. p
SIGNATURE ﬁ AN /i AZ)’UJ}‘ 7 6 ZOO&
Signature, ofprigted nar?e'ﬁ'gislbrad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
7
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS IJD. ADDITIONS { CHANGES
Tme pm% . 4 nf\’ [ Delete TME Ol Change [} Addition
NAME B ()() A NAME
STREET ADDRESS 51 4 0 STREET ADDRESS
CiTy-51-2Ip 7q ‘3 U'C leg 1 '3_2‘;‘ 2¢ CIFY-ST-2IP
TITLE Vice P.v-e S AJM{' [ elete TILE {Jchange [ Addition
NAME :[:"}‘7 a 66(’\-“ NAME
STREET ADDRESS 7a°1% v 1’ ‘ebﬂh- b (n v STREET ADDRESS
GTY-ST-21P Orlan |l 2‘ 835' CITY-ST-ZiP
Ime / O oelete TME [J Change [ Addition
" NAWE T T Ee e e el NAME
STREET ADDRESS STREET ADDRESS T
CITy-S§1-2IP CITY-51-2IP
TITLE [ peleta TITLE OGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information
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 regeiver g justes empoweres

dls ARFTe VBT
SIGNATURE: S B reca o

te this repqrt as required by Chapter 608, Flond; Statutes

2‘5/1001 47. 467-193;

SIGHATURE AND TYPED QF Pnn/rsﬁ NAME({ !slcum'é [ MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Dytime Phone &

_‘

/



