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'FILE NOW: 'Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS alo N
1997 ON OF CORPORATIO 9T74PR 24 n 9

HI:ING FEE I Annual Report $100.00 + $103.75 Corporation Supplemental Fee e,
5 203.75 l Make Check Payable To: FLORIDA DEPARTMENT OF STATE 72;{_[%&.;;{;
- AL
. Name and Malling Address DOCUMENT &95000000746 e A Y

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE F-H r—
Sandra B. Mortham -k

1a. Principal Place of Business Address

THE SHOW TERMINAT, L.C.

5405 CYPRESS CTR. DR. ‘ 5405 CYPRESS CTR. DR.
SUITE &9% &40 BUITE 299
TAMPA FL 33609 [AMPA FL 33609
I above mailing address is Incorrect in any way, Hne through Incorcect information and enler correction in Block 2a.
3 Ftincipar ce of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
Suite, Apt. 4, efc, Suite, Apt. #, atc. P9 / 29 / 1995 FL
4. FEI Number D Applied For
Clty & State City & State K9-3355289 [] Nt appiicable
2?;: o z;p T 5. Dao of Lasi Repon 6. Ceriificate of Stalus Desired
:)7 / 03 /1 9 9 6 $8.75 Additianal Fec Reguined D
7. Name and Address of Current Registered Agent B. Name and Address of New Registeraed Agent
Name
FLASKAY, NICHOLAS
54 0 5 CYPRESS CTR. DR . Sireet Address {(P.0. Box Number Is Not Acceptable)
SUITE 480, 290
UAMPA FL 33609 Suite, ApL. ¥, 8ic.
City Zip Coda
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement lor the purpose of changing
ite reglstared office or registered agant, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority 01the members. | hereby accepi the appoiniment
as registered agont, and accept the obligations.

SIGNATURE DATE

{Aogistered Agant Accepling Appo niment)  (NOTL Rogistered Agent signalure required when raicstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
L‘I‘ . ] o sS40
MGR FLASKAY, NICHOLAS 3405 CYPRESS CTR. DR. #2886 TAMPA FIL

) AFENIR BT (L
L= S LR 3 B IS

9397
11. |dohereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify thai the information

Indicated on this annual rapon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kabllity company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Floride Statules; and that my name appears in Block 10, oron an

e — Ry

SIGNA"I{JRE AND TYPED OF PRINTED NAME OF SIGNIMAANAGING MEMBER OR MANAGER ate Taytima Phong #

INHSEIO R{12-96) f [




