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- FLORWA DEPARTMENT OF sf-‘/iin‘é"T 3 "” 3 2 |

B . Sandra"?ryl\gfosrtt;\'gm DI‘JI“K. L: o _'..v m!\
- '_-.Oc:ppqr’.zz;-199___5,f‘, o - oo ST

. CSCNETWORKS
1201 HAYS STREET
" TALLAHASSEE, FL 32301

o SUBJECT: EVENT CONCEPTS AND SEFIVICES LC
. Ref Number W95000019654 _-

_ We have received your document for EVENT CONCEPTS AND SERVICES, L C.
-and your check(s) totaling $337.50. However, the enclosed document has not .
been filed and Is belng retumed for the following correctlon(s) oo

- The number 4 on the amdavlt should be lhe total arnount of numbers 2 and 3 on.k ) |
" theaffidavit.. - _

':'L:r, Plsase return the enclosed check for $337 50 ora newly issued chack with yOUf,'f"'z"t s
. 'corrected document . '

"?Please return your document. along with a copy of this lettet, withln 60 days or'__ s

; your mmg wull be considered abandoned

- 982“ have any Quasticns conceming the ﬂlmg of. your document please calll.-, S

} 487-6:

:TeresaBrown R

' Corporate Soccialist . - }‘L'«_atta‘r‘*nd'rﬁbernéshW’ 4789

" Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314~ -~ -




AR‘!‘ICLES OF oncmwmom FOR mnmA‘mmm P
LIABILITY COMPANY -

: TICLE I - Name:
The name of the Limited Lnb;hty Company is: -

Event Concepts and Services, L.C.

ARTICLE H - Address:
The mmlmg address and street address of the principal office of the Limited Liability Company

202 ATP Tour Boulevard, Suite 210
Ponte Vedra Beach
Florida 32082

ARTICLE I - Duration;
The period of duration for the Limited Liability Company shall be:

Fifty (50) years, ending on Decelbér 31, 2045

ARTICLE IV - Management:
(check and complete the appmpﬂqte_ statemens)

X] The Limited Liability Company is to be managed by a manager or managers and the
name(y and address(ﬁ) of such manager@) who isfage to serve as managex(s) isfong:

Frwin Bau-gartner; Rihgstranse 80, 56077 Koblenz, Germany

] The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

CR2EN29(7/93)




»ARTICLEVI Membel'l RllhtstoCMlmeBulhlﬂ

‘The nght, if given, of the remaimng members of the limited liability eompiny to eontinue the B
‘business on the death, retirement; resignation, ‘expulsion, bankruptcy, or. dissolution of a
- member or the loccurrence of any othzr event whxch terminates the continued mmnbenlup of




k . The undemgned member or authomed representauve ofl member of

Event (.oncepts and Servteea. L. G. - depoeesmdayl

" 1) the above named lrmited lmbilny company has at leut two mernbeu

2) the t_otélamounlofeashcomributed_byth'eme_mber(s) is‘slo,ooo=g.' " -

‘ 3) if any, the agreed value of property other than cash eamribuled by member(s) is : :
N/A . A descnptron of the propertyrs attachedand mede apant hereto.

v _4) the total amoum of cash or propertv anticlpated to be contributed by member(l) le

$ ____M_QO Thie total !ncludes amounte from 2 end 3 ebow.

Srpelure of [ nember or euﬁoma repnunume' oh unbu o
) {1z sccordance with section 608.408(3), Florida Statutes, Uss sxaeution of this efSdavit .
eomuleunllrmueeudeubepcullmofpemqlbuhmwhuheuun-)

S On Septe-bet 8, 1995 before -e appeared l?rank Scl-idt. personally
o knorm to me, who signed in my presence’ the foregoing Afﬂ.davit aud
:f' acknmledged to me tlmt he executed the sne e

ublic

S EBERHARDH HOHM
uomv Pusuc State of New York

oualmea i 3le York County
N
Oummm esbmwai 195[_‘7




* CERTIFICATE OF mcmnou or
mmmmmmmm omcn

o ‘:PURSUANT TO 'I'HE PROV!SIONS OF SBCTION 608.415 or 6“507. FLOIIDA

=.". - 'STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
S FOLLOWING STATEMENT IN DESIGNATING THB RBG!STBRBD OF- ’
';FICBIRBG!STBﬂED AGBNT INTHB STATB OF FLORIDA. S '

"',:l. The name of the llmited liabihty compny ir

EVent Concepts and Service . h:ﬁ

. 2. Themmemdaddmuofmﬂmmndmntmdoﬁuh:

" The Prentice-lun Corpoution Sylton. Ine. -
C i (uun) S

. 1201 !hys St:eot. Suitc 105
G'Ohiclllmuupuin

;""."l‘allahuuo, !'lozida 32301
' (cimmm.)

SR HavingbunnamodnnastMMWrowmofmfumm T
- " stated limited Kability compeny at the place designated in this certificate, | hereby accept -
Ll the appoiniment as registered agent and agree 1 sctin tis capachy. | krtheragree . .
:_:.‘;-\.cmwwmmpwmomsrmmwmmmmwmm e
-,”.;-__ofmthies,mtmmwﬁhw_mtmmdwmdmnw_g_,} AT

M,/

(S-ﬂm)
Vicki Schreiher : ‘
Assistant Vice President
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Limited Lisbility Company . ,f-?‘-f:'xj}
and NOTICE: iSAaRRig geadimimtns ——  Wup®
: o ' - : N

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT A

1996

FLORIDA DEPARTMENT OF STATE
Sandra

Sccrm:r'y of Stato S6 JUL -8 AMI10: 14

DIVISION OF CORPORATIONS

SECRETARY OF STATE
TRECA e e T

ey 4

1. Principal Flaco ol Businoas Addross

EVENT CONC :iPTS AND SERVICES, L.C.

202 ATP TOUR BLVD. 202 ATP TOUR BLVD.
SUITE 210 SUITE 210 ]
PONTE VEDRA BEACH FL 32082 - . PONTE VEDRA BEACH FL 32082
11 above mail.ng vidiess 18 lncorect In any way, Hne Incortect bdormation and ofitar corioclion In Block 2.
2. Prncipal Place of Buvness 2. Mailing Address . 3. Dato Organized or Quaidsed 3a. State ot Formation
“same”
Suita, Apt. lﬁmc. Sune, Apt. #, oIC, 1‘0 {E?fuii?gs FL D
" Applied For
p——
Ty & Stato City & State 58 'J a ‘ - 73 a b D Not Applicable
o T 75 T 5. Dato ot Last Repor 8. Conificate of Status Doslla
7.ummnmuut:umwu-um u.mmmmwmwmnm
Name
THE PRENTICE-HALL CORPORATION SYSTEM, !
1201 HAYS STREET ~SToot Addioss (P.0. 50X Number ia Not Acceptabie)
ISUITE 105
TALLAHASSEE FL 32301 S0, ApL ¥, ott.
4 City Zip Codta
FL

9. Pursuant 1o tha provisions of Sections 608,416 and £08.508, Florida Statutes, the above-namad limited liability company submits this statemnent for the purpese of changing
its regisiorea officr or registerod agenl, of both, in the State of Florida. Suchchange was authorized by altirmative vole of amajority ol the members. | haroby acceptiho appointment
as regisiered agent, and acu.apt tho obligations.

SIGNATURE DATE
{Regntered Agent ALertang Apposntment) (HOTE Peg Aot wgf roqued whon )
10. Tile Managing Membors/Managers Business Street Addrass City, State and Zip Code
HMGR [BAUMGARTNER, ERWIN LINGSTRASSE 80 %6077 KODLEN?, CERMAY

mer | Carper, Tenrifer | 202 ATPTOUR Blval, Rm210 [PontevearA, FL- 3UF2-

Fooo1s3al 1327

|
o3 11 /a--01051--007
7 ﬂ@@wwzsg.?s

X

11. | do herety certly that the intormation supplied with this tiling is voluntarily {umished and does not quality for the exemption stated in Section 119.07{3) (k), Florida Statules.
| turther cartdy that the information indicated on this annual report is frue and accurata and that my signature shall have the same legal effect as il made under oath; that { am 8
managing member or manager of the limited liability company or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes; and that
my name appears in Block 10, or on an attachment with an address. ’

SIGNATURE: Tepnider Carpel  June 2o B XU}

SIGUATURE ArC TFTD O PRIHTED NAME ORLIGHIG MANAGING MUMBER OHMANAGER Date Dayume Prona #




