2001 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT #

1. Entity Name

98000001270 -

FEDERATION EVENT MANAGEMENT, L.C.

Principal Place of Business

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

Mailing Address

C/0 PGA TOUR. INC.
$12 PGA TOUR BOULEVARD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(IR

FILED
OIFEB-1 PH 2019

ARY OF Sindt

C[;(ult.-ia'(
TALLAH AS%L FLORIDA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0856401 Not Applicable
- - " —
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ﬁ $5'00 Addmona!
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MOORHOUSE' EDWARD L Street Address (P.O, Box Number is Not Acceptable)
112 PGA TOUR BOULEVARD
PONYE 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, typad or printed neme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
[ MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME PGA TOUR, INC. NAME ‘
STREET ADDRESS 1'[2 PGA TOUR BLVD STREET ADDRESS
erv-s-2P | PONTE VEDRA BEACH FL 32082 cIry-S§1-2IP
e ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE Gnan e D Addmg
e anonpEEEaRti .
STREET ADDRESS STREET ADDRESS 24 . ‘— 55 10
CITY-57-2F CITY-ST-2P wainath [0 sokkk el
TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TTE, [ pelete TITLE [JcChange [ Additign
=
NAME NAME
STRE,E_T ADDRESS STREET ADDRESS ,] V
CITy=ST-2IP CIRY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

11. ! hereby certify that the information supplied with this filing does not quality 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

‘Edward L. Moorhouse, EVP

) ’
ﬁwvﬁvﬁmxya’um OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATUR

siG

1/3; /0/ (904)285-3700

Daytime Phone #

Q1 10mn

y

CR2E083 (11/00)



