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LIMITED LIABILITY COMPANY
-_UNIFORM BUSINESS REPORT (UBR)

Aug 18, 2002 8:00 am
Secretary of State

07-30-2002 90398 001 ***100.00

DOCUMENT # ro1000013817

1. Entity Name

TICKETMASTER FLORIDA GIFT CERTIFICATES L.L.C.

- 41658

d o Sre Pl
l- \"
THIS .SPACE R il
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i i ; . St s
2, Princ:pal Place or Busmcss 3 Maulmg Addross
3701 Wilsghire Blvd., 9th Fl. 3701 Wilshire Blvd., 9th Fl.
Suite. Apt. #, cie, Sute, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Los Angeles, CA Losg Angeles, CA
Ciy & State City & State 4. FE| anbcr Applied For
- 5{6 7%Z—[ Not Applicabie
Zip Cuunyy = ===~ - = $5.00 agaiional
5 f -
L 90010' i CUSAn e . EE{EIfCBlED Status Desmd X HI-:.'I‘-“-_Fee Required _
A pa 7. Namo and Address of Current Rapistered Agent
Narne ]
Corporation Service Company
Street Address (P.O. Box Number i IS Not Acceptabie)
1201 Hays Stree
City Zip Code
Tallahagsee FL l 32301

LB above named entity SUbMILS this statement for the purpose of changmg ity registered ofMce or registered agem o both. in the State of Florida.
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8. MANAGING M£MBERSIMANAGER5

T

RAME

STREET ADDRESS
CITY-57-2P

MEMBER
TICKETMASTER L.L.C.
3701 Wilshire Blvd.,
Los Angeles, CA

Sth Floor
90010

L{53

NAME

STREET ADDRESS
CITy-St-4p
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any-st.zp

itit

NaME

STREET ADDRESS
Qrv.s1-2e
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Ory-S1- 4%
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indicated on Ul
limizedt liability company or the recelver gy trusi

11. 1 hereby cenﬂ'g‘shat the information supplied with this filing does not quali
feport is true and accurate and that m

V.P./Acting dCISecretazy

fy for the exempuon stated in Section 119, 07(3) (i}, Florida Sldtmes | further certify that the information

y signature shall have the same legal
empawered (0 executa this report as required by Chapter 608, Florida Staiutes.

! effect as if made under cath; that | am a managing member of manager of the

July 10, 2002 (213) 619-6100
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