2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # | 98000001270

1. Entity Name

FEDERATION EVENT MANAGEMENT, L.C.

Malling Address
G/O PGA TOUR. INC.

112 PGA TQUR BOULEVARD
PONTE VEDRA BEAGH FL 32082-3046

Principal Place of Business
C/O PGA TOUR. INC.

112 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED

00 JAN 25 AMH: 17

SECRETARY OF STATE
TALL ARASSEE, FI.ORIDA

E IR S ke e AE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
| 65-0856401 Nt 2y 5
Ze Country 2 Country 5. Certificate of Status Desired %I $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
Name
MOOHHOUSE' EDWARD L Street Address (P.O. Box Number is Not Acceptable)
112 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State

g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
- MoRM Clvam | e 40000211953+ °5
wane PGA TOUR, INC. ~02/01/00-—01148—016
sTaEET AcoRess | 112 PGA TOUR BLVD STREET ADDRESS S, 00 RSSO0 .
ciY-21-11P PONTE VEDRA BEACH FL 32082 ciTy- av-2ip
TLE 7 petete TIME Cchange [ -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2P CITY- $T-21P
TME [T petets 1114 [J change [ Admitiol
NAME NAME
STREET ADDRESS STREET AUDRESE
crY- S1- 2P CIry-aT-10 f\ﬂ ;
TILE O Detets TE i [Jchangs [ Additio:
NAME RAME
STAEET ATDRESS STREET ADDRESE
CiTY-£1- 219 3 CITY-ST-21P ¢
TITLE ] petete THTLE [0 changs  [] Additien
NAME ' NAME
'IIEET IIIIIEII STREET ADDRESS
Lﬂ"l‘ 2T .III’ LCITY-8T- 2P
TITLE ] pelete TINLE [Jchanga  [] additior
NAME NAME
STREET ADDREST STREET ADRESS
CITY- 8T-2IP Y- 81-21P

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 s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee’empowered to execute this report as required by Chapter 608, Florida Statutes.

; i
. }—:ﬁ? r!d{;g,\;gardmID Moorhouse

!/20/'2 ool

904/285-3700

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER EVP AS s ﬁ
L

Daylime Phore #

7 S e_C’.Da[e




