: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000433

1. Entity Name

TEAM ONE EXHIBITOR SERVICES, LLC : FILED
. 49
- _ g1 feB 12 MY
Principal Place of Business Mailing Address vl -
: centTARY GF STATE
%00 . INDIANTOWN RD.. SUITE 207 %0 E. INDIANTOWN RO., SUITE 207 GECRELAR =E. FLORIDA
JUPITER FL %477 JUPITER FL 30477 TALLERASSEE:
2. Principal Place of Busingss . 3. Mailing Address ”"‘"M m |||”I|”| Ilm "m"m "m "m Ilm ||||| |”I”|”||||
/1340 0S Hwd oNE | 11940 US Hood oNE€
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 200 Ste 200
City & Sjate City & State | 4. FE! Number ! Applied For
A. ’dd-,m B\'JL(/GI P Pb ] A] Falm &Mh , FL/ 650929248 Not Applicable
Zi i Zi ' ntry . ) . ition
apa Jo cﬂ; /:\ 6%0 7 é)%\*o% 610; f/ly & : “ 5. Certificate of Status Desired O gtase ggq :i‘ﬂ:dm al
N 6. Name and Addrass of Current Registered Agent =~  -— } - T~ ~72Name and Address of New Registered Agent ’
Name
MASON, WILLIAM J Street Address (P.O. Box Number is Not Accepiapls,
900 E. INDIANTOWN RD., SUITE 207 | [1aYe 8 1S
JUPITER FL 33477 L SuiTe 200
| "N, Aalm Beacn FL | “25%0%

8. The above named entity suzvits thisgstatement for#e purpose of changing its registered office or registered agent, or both, in the State of Florida.
j\ 7‘

SIGNATURE k y [)J : ”fd.M J }‘/[QSO 4| Q/fD%JU {

Signatura, typed orprintad nam8 af TB‘S!G d agent and title if applicable. (NOTE Registerad Agent signature required when reinstating)

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

4y #pSI00

9. MANAGING MEMBERS /MEMBERS | K ADDITIONS / CHANGES |
e O Delete THLE MANAGIN G HeEMESE. Ol changs  [FRdcition | S;
e NAME TEPM oNe exHiB\Tol SERV \Ces, | NC - (T
STREET ADDRESS SREETADDRESS | 1 Jbo I M Y ORC | STe 200 ¢ Q'
_CT. _CT. o
CITY-ST-2IP CiTY-ST-7IP AN, Paltnm @Qﬂ.—bn , <~ 23 YOD L&,!
TITLE [ pelete TITLE Mem 65(1 . [ Change  PS-Addition 5'
NAME - NAME HEB ; conN> DTN G SERY eSS \NC - '
STREET ADDRESS N osmeraomss | B2z =W TTeN Aeauvdl
CIYST-20P _ CITY-ST-Z0P 'O @ e . T DD\ I
1 tme e ; T ST T T Ooelete e TMEmMSER. [0 change  PRAddition !
NAME NAME LE Cobncic OF AMmelrca M. !
STREET ADDRESS smeetaooress | tog €& jlemson searcwyy Biwvd .
CITY-ST-2P ™ | AR Clemson , 5C, 29703D '
e O Delete TmE Mem e i . Ol Change  [Mddition | |
NAME NAME 1BERAMNC,INC . ;
STREET ADDRESS sweeaoveiss | by AU Mok piC . N 8Te koo '
CITY-ST-2IP GITY-5T-2IP Wash.AqYON D 2000 < '
TILE . O Delete TILE Hemper - A [ Change  [EAddition |
NAME NAME The Werld Bxo B on oF Ceramic Tive | inc]
STREET AGDRESS | , smeetaooress | LO E st 43 nd S ) Ske V2O i
CITY-ST-2P arv-stZP | News Mofk N 10VWS”
TITLE , 0 Delete e ' ' Clchange [ Addition
NAME " NAME — =] P
STREET ADDRESS STREET ADDRESS . “Ijﬂt:l!':gfl:c{! -"'lEI i" _:'U 11 1 3’:;;5:.|“| 1 E 1
CITY-ST-ZP ; ciry-§T-2P SRR, SRS, 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the racaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e ,t\\‘\‘n.l\}_:,&.\u&sof\
SIONATURZ 1 el am-One i tnee 204l0)l  SL1-77L-000D

SIGNATURE:

SIGNATURE AND

OR %I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE ! Yoate Daytime Phone #

-




