v

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S5k FLORIDA DEPARTMENT OF STATE
“ £ Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e g comees,  DOCUMENT # 195000000746
THE SHOW TERMINAL, L.C. 1a. Principal Place of Busingss Address
5405 CYPRESS CTR. DR. 5405 CYPRESS CTR. DR,
SUITE 290 SUITE 2990
TAMPA FL 33609 TAMPA FL 33609
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifipd | 3a. State of Formation
. S 09/29/1995 FL
Suite, Apt. #, elc Suita, Apt. #, etc. — —_— R .
4. FEI Number E] Applied For
T _— - ]
City & State Gity & State 59-3355289 D Not Applicable
7 oy o o oy 5. Date ol Last Roport 6. Certificate of Status Desired
‘ 03/27/1998 | REEIENE (V]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
Name
FLASKAY, NICHOLAS
5405 CYPRESS CTR. DR. Steel Address (P.O. Box Number is Not Acceptable)
SUTITE 290
TAMPA FL 33609 rﬁﬁjﬁﬁfw_“'““—"“_” : -
oy [ 2pcese T

FL

8. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Slatutes, the above-named limited liabilty company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authonzed by aflirmative vote of a majority of the members. | hereby accéept the appeintment
as registered agent, and accept the obligations

*4R¥ 197,50 **¥%197 5

11 ldohereby certily thatthe information supplied with this fiing does not quahfy for the exemption stated in Section 113.07(3) (). Flonda Statutes | furiher certify thal the infoermation
inchcated on this annual report is true and aceurate and that my signature shall have the same legal effect as f made under oath. that | am a managing member or manager of the
limited liability company or 1he receiver or ee cmpowered 10 exaecule this repont as required by Chapter 608, Florida Statutes; and thal my name appears in Block 14, or on an
attachment with an address

SIGNATURE _ R _ . . ATt
(H s re A DAL e Acne ) UM e B e g il e et e e )
10. Tile Managing Members/Managers Business Street Address Cay. State and Zip Code
MGR | FLASKAY, NICHOLAS 5405 CYPRESS CTR. DR. #2900 TAMPA FL
ST T T Pt ie B B 2 bt £
) “0EA 1 S R 2

SIGNATURE: _/ = /ﬁ ;2[ 2g/9§  #17.787.2611

CAGHATUIET AL Tre i CR PR R LEEARAE Dl S0 lr gy RS A P Y R HEHHF

INHSE 10 R (12-98)



