2001 UNIFORM BUSINESS REPORT (UBR)

APPEUYEL
AND

DOCUMENT# | 95000000750

EVENT CONCEPTS AND SERVICES, L.C.

F‘ll_EiD
01 HAY -7 4H10: 20
SECRETARY OF STATE

Principal Place of Business

165 PATRICK MILL CIRCLE
PONTE VEDRA BEACH FL 32082

Mailing Address

'

165 PATRICK MILL CIRGLE
PONTE VEDRA BEACH FL 32082

TALL AHASSE‘%. FLORIDA

2. Principal Place of Business 3. Mailing Address

RO AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

1
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
58‘22 17225 | Not Applicable
- - ] "
Zip Country Zp Cou'n try 5. Certificate of Status Desired . [] $50° A.ddltaonal
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
|
THE PRENTICE-HALL CORPORATION SYSTEM. INC. Street Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET - . !
1
SUITE 105 !
TALLAHASSEE FL 32301 City i FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridé.
|-siarATURE
. — Slgnature, typed or printed name of registered agent and title it epplicadle. [NOTE: Registered Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONSICHANGES
TMLE MGR "] Detete TILE neR. ' O change 5 Addition
e BAUMGARTNER, ERWIN NAvE Phillip Schilliv - '
STREET ADDRESS | RINGSTRASSE 80 STREET ADDRESS | \re® r?—]—rapp strasse 40-4H4o—
OTv-STZP | 56077 KOBLENZ, GERMANY TS| e04Re FrAnKfurt GermANy
TTLE MGR [ Delete TITLE 1 Clchange [ Addition
NAME CARPER, JENNIFER NE . s
STHREET ADDRESS 165 PATR’CK MILL CIRCLE STHE_EI ADDRESS | ' -
CITY-5T-2P - PONTE VEDRA FL —32082 - CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS — y —
CITY-§7-2IP CITY-ST-2P o004 =34 10 "-'-:-:?__'-_-‘
=0 == O] 2112
TITLE 1 pelete TITLE ****#5[]. on @&mgﬁmmm
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP ,
TLE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP - CITY-ST-2IP

. I hqreby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing'member or manager of the
* limited lability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \S[ DA

LEDIFER. CARPER- 4)14[p1 i"loqzasmq‘)—

SIGNATURE mnrﬁfn oR PRINTEI:“GAIIE OF SIGHING mﬁmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DA

Daytime Phone #




