File on or before May 1, 1999 or Limited Liability Company will be

subiect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemerital Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Cornpany

C/0 PGA TOUR, INC.

DOCUMENT # L98000001Z70 '
FEDERATION EVENT MANAGEMENT,

112 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082

FILED
99 APR [5 PH ki I3

L.C.

1&. Principal Place of Business Address

C/0 PGA TOUR, INC.
112 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082

2 Principal Place of Business
[ Suite, Apt #,etc. 7
Ciy & State

(70— Coontry

o

2a. Mailing Address
" [ Suie, Apt # etc.
| Cny & State

B Jiflflui.’\l'y”

3. Date Orgarized or Qualified

4. FE! Number

5. Dale of Last Report

07/30/1998

da. State of Formation
FL

E] Appiied For

D Not Applicable
| 6. Cenincate of Status Desired |

$8.75 Additional Fee Required m

65-0856401

7. Name and Address of Current Registered Agent

8. Name and Address ol New Regislered Agent/Office

MOORHOUSE, EDWARD L
112 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082

Name
Streel Address (P.O
Suite. Apt #, elc

cy

. Box Number is Not Acceptable}

NN PN b
ERN LR

RN

FL [ e

as registered agent, and accept the cbhigations.

SIGNATURE _

e R A g A e

GO R A e

9. Pursuant to the provisions of Seclions 608.416 and 603 608, Flarida Statutes. the abave -named hmited habilty campany subrmits this statement for the purpose of changing
its registered office or registered agen, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment

Poe 0

LAY

10. Ttle Managrng Members/Managers

Busingss Stregl Address

City, State and Zwp Code

MGRM? PGA TOUR, INC.

“Fr2-rPC-BLVD:;TWEST

112 PGA TOUR BOULEVARD

PONTE VEDRA BEACH FL
32082

| I ERN TN R R ST B R 0 N
SR G T b B N W U )
EE R RN PR R

N

PGA

attachment with an address

SIGNATURE:B

’

S S R R T A LN PR B AL

141 | do hereby cenity that the information supplied with this tling does nat quality for the exemption stated in Section 118 07(3) (), Flonda Statutes furbier certify that the information
indicated on this annual repart is true and accurate and that my signalure shall have the same legal efiec! as if made under oath, that | am a managing member or manager of the
hmited hability company or the receiver orli_uslee empownredép execule this report as required by Chapter 608, Florida Statutes. and thal my name appears in Block 10, oronan

L B N R I I CR UE T X R AT

ward L. Moorhouse

904/285-3700
P,Asst . Seq. ~ A

INHSEIO R {12-98)



