2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000750

EVENT CONCEPTS AND SERVICES, L.C.

Principal Place of Business

165 PATRICK MILL CIRCLE

PONTE VEDRA BEACH FL 32082

Mailing Address

185 PATRICK MILL CIRCLE
PONTE VEDRA BEACH FL 320824012

; 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f
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DO NOT WRITE IN THIS SPACE

SUITE 105

TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

City & State City & State 4. FEI Number Applied Far
58'2217225 Not Applicable
Zi Countr Zi Count iti
P untry 0 ountry 5. Certificate of Status Desired O $5'00 A_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 f applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

il

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE (] chenge  { ] Addition
RAME BAUMGARTNER, ERWIN MAME
st aooness | RINGSTRASSE 80 STREET AUDRESS
emv-sr-m¢ | 56077 KOBLENZ, GERMANY CITY-ST-21P
me MGR [ pearo Tme MO T 1 A ot Thl Sy [ A
e CARPER, JENNIFER e R e ier Y7y L v i
smest wosaess | 165 PATRICK MILL CIRCLE STREET ADDRESS wRawat N sesEeSn 00
cITY- 3T- TP PONTE VEDRA FL 32082 CITY- $7-2IF ﬁy\j e / J&?()'G' e T i
e ' O patets TITLE y 4 ! [ changs [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
me 1 petets TTLE [ change [ Addition
NAME NAME

| STREET ADCRESS STREET ADDRESS

! piry-37-70P CITY-$7-27IP
TITLE O petsta TITLE [ thangs [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$1-21p
TITLE ] elete TITLE [ change [ Addition
MARE NAME
STREET ADDRESS STREET ADDREST
CITY-ST-7IP CY-ST-2IF

SIGNATURE:

1

1. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SICATARA RERDUIENWER CARPER. 1]31]00

Qo 2859

SIGN

RE AND TV*D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

4¥  €8S6000

CR2E083 {9/99)



