FILED

2004 LIMITED LIABILITY COMPANY " ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045699

ecretary of State

1. Entity Name

UNITED EXPOSITIONS LLC

04-29-2004 90064 046 ****50.00

Pnncnpﬂf Place of Busmess
19534 TRAILS END-TERRACE
IUPITER, FL 733458 + =~

e

Mailing Address

19534 TRAILS END TERRACE
JUPITER, FL 33458

24059105

R

2. Principat Place of Business 3. Mailing Address
7 i . #, X
Suite, Apt. #, etc. Suite, Apt. #, eic 04152004 Chg-LLC CR2E0B3 (13/03)
City & State City & State 4. FEI Mumber Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] $5.00 Adaitiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

~COBURN, MICHAEL-R
19534 TRAILS END TERRACE
JUPITER, FL 33458

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
. Sig

mmre.wpedornﬂnwdnmafremmﬂmtmdﬂtblfamﬁcsbb. {mwmmmmmmmm) . DATE,
PP AR I ,': . o L S .

31755 Y niling Foo Is $50.00 Maka check payable to '

: Due by May 1, 2004 Florida Department of State ‘f

. e : L Cae Sl

DT VANAGING MEMBERSIMANAGERS M K oou e - ' - ADDITIONS/CHANGES _ . .. __ . ..
STME o T MGRTE T - D3Delete - =g TME | D [ Change  [] Addition
i | .| COBURN, MICHAEL R e

STREET ADDAESS | 19534 TRAILS END TERRACE STREET ADDRESS

cv-51-2F | JUPITER, FL. 33458 cry-si-2p oo Lo
e 1 Delete TIMLE [Jcrenge {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P oTY-ST-2P B
TME ] Detete TmE O Change [ Addition
NAME i RAME

STHEET ADDRESS g STREET ADDRESS

CITY-ST-2P GITY-ST-2P B .
TIE-~ - 7] Detete ™ TTLE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

TIE [ Delete TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST- 2P GITY-5T-7IP

TITLE [J Detete TME [ Change [ Addition
"AME S NAME
STREETADORESS | ' .7+ 1.  STREET ADDRESS ,
[CITY-§7-2IP o CATY-5T-2P i ) ol

"11. | hereby certify that the information supplied with this filing does ot qusllf'y for the’ exemplmn stated in Section 119, 07(3)(|) Florida Statutes. | funher cemfy that the informaticn- -
. indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
stea empowsred to execute this repont as required by Chapter 608, Florida Statutes ; =

/Ohcfhwa,;Z'CSusuﬁuJ 4#%9%%# ez¢52¥4zaﬁ

2. .limited liability company gijthe peceiver or

SIGNATURE

QGMITI.IHE AND TYPED OR PH‘NT%ZDFMM mm WEMBER,

MANAGER, OR AUTHORIZED WATNE




