FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <58
. ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + 5103.75 Corporation Bupplemental Fex | :
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE | 97 FEB 2'.' AH ” IO
! ?lali?;iﬁa?:ldi;latﬂmgéodggas:y DOCUMENT #‘[‘195000000750 . :;L‘wa'ft_i 3;\!\‘5 fJF \()TATE

EVENT CONCEPTS AND SERVICES, L.C.

202 ATP TOUR BLVD. P02 ATP TOUR BLVD,
SUITE 210 SBUITE 210
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
If above mailing address is incomec! in any way, ling through Im:orrtcl Information and enter cormection in Block 24,
2. Principat Place of Business Z2a. Malling Adoress 3. Dale Organized or Quallied | 38, Siate of Formation
S 0/02/1995 'L
Suita, Apl. ¥, atc. Suita, Apt. #, etc. i FE N Eor D romiod For
City & Stale City & State 58"'2217225 D Not Applicable
7 oy 7 oy 6. Date of Last Report 8. Cortificate of Slatus Deslred
T/08/199¢K
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
LHE PRENTICE~-HAT.L CORPORATION SYSYWEM, : i
201 HAYS STRERT Sirest Address {P.0. Box Number Is Hol Acceptable)
BUITL 105
FALLANASSER FL 32301 [ Sutte, Apt. ¥, lc.
City Zip Code

FL

9. Pursuant (o tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited {labllity company submits this s!atemont for the purpese of changing
its registared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of e majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
{Reg-stered Agent Accepling Appoiniment)  (NOTE: Regislerad Agant signature reguired when reinstating)

10. Title Managing Membars/Managers Business Street Address City, State end Zip Code
MGR BAUMGARTNER, ERWIN HINGSTRASSE 80 $6077 KOBLENZ, GERMAN
MGR (CARPER, JENNIFER 402 ATP TOUR BLVD, RM, 210 FONTEREARA FL

\
10 q——1
AT Lo
. k203, 75 k203, 75

\Q\’\

11. Ide hereby certify that the intormation supplied with this filing doss not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appeares in Block 10, of on &n
attachment with an address.

SIGNATURE: __ | | ﬂ Lo — Jenm@((‘ﬁrper 2113)“‘7 iEs Iz

SJGﬂTLﬂE AND TYPED Off PRINTED NAME OF SIGNING MANAG*G MEMBERA OR MANAGER Daytirne Phone #

INHSE10 R(12-96)



