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sublect to a $ 400.0

+. fil§on ofbetore Ma 3’ 1, 1998 or Limited Liakliity Company will be
LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY Sardre B. Mortham D!Vl CORPORATIONS
ANNUAL REPORT q Secrotary of State
1008 DIVISION OF CORPORATIONS OB MAR27 PM I: 42
) T T T T~ = |
m Annual Report $100.00 + $88.75 Corporation Supplemental Fee
! _ mko Check Payable To: FLoa—EoEPTmA DEPARTMENT OF STATE QL 3\3,’]

Ja. Principal Place of Business Address
THE SHOW TERMINAL, L.C.
5405 CYPRESS CTR. DR.
SUITE 290

TAMPA FL 33609

5405 CYPRESS CTR. DR.
SUITE 290
TAMPA FL 33609

2. Fiincipal Place of Business 8. Malling Address 3. Date Organized of Gualifiod | 3a. Gtale of Formation
Sulte, Apt. ¥, otc. Softe, Apt. ¥, atc. _0_9 /29/1995 FL
. FEI'Number '
D Applied For
[Tty & Siate City & State 59-3355289 D Not Applicable
5 — oy 7o oty §. Date of Last Repori 6. Cantiticate of Status Desired
SL Addiional 1 ee Heqguaired
04/21/1997 )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

FLASKAY, NICHOLAS

5405 CYPRESS CTR. DR Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 250

TAMPA FL 33609 Suite, Apt. F, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Jiabllity company submis this statement for the purpese of changing
ite raglstered office or registered agent, or both, in the State of Forida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointrment
as registered agent, and accept the obligations,

SIGNATURE DATE -
{Registerad Agani Accepling Appdintménl)  {NOTE. Registerad Agoenl signature reguired when reinstaling)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | FLASKAY, NICHOLAS 5405 CYPRESS CTR. DR. #29( TAMPA FL
1 .
S000024 77 3 e ()
-p4/0 3,498 - -[]]%@I “020
LS TR S £ P e
147.50 19715
»
)

N

‘1 - | do hareby oertify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Fiorida Statutes. | further certify that the information
indicated on this annual report is trus and accurate and that my signature shall hy sama legal eflect as if made under oath; that | am & managing member or manager of the

limited liabllity company or the recelver or truste powered jo axgcute this gfon as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachmant with an address. é7
SIGNATURE: icholas FlasKay

02 /27 /98 813,289,3611

O

]
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBEWNAGEH

Date Dayture Flione &



