FILED 3
2003 LIMITED LIABILITY COMPANY .\, = =513 ¢.00 am :

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L95000000750 Secretary of State
1. Entity Name 05-05-2003 90090 005 ****50.00
EVENT CONCEPTS AND SERVICES, L.C.
Principal Place of Business Mailing Address
165 PATRICK MILL CIRCLE 165 PATRICK MILL CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
e (T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  $8-2217225 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R _ Name
THE PRENTICE-HALL CORPORATION SYSTEM;INC.~ -~ el - e - < - .
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent. , ,

SIGNATURE

Signature, typad-nr printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGR [ Delete TMLE [ Change [ Addition | &
NAME SCHILLING, PHILLIP NAME g
staeer ApDRess | CARENTRAPPSTRASSE 40-42 STREET ADDRESS Q
crv-s-2p | 50486 FRANKFURT GERMANY GITY-S1-2P i
TIILE MGR ] Dakete TITLE {Change [ Addition %
NAME CARPER, JENNIFER HAME
sireer anoress ;- 185 PATRICK MILL CIRCLE STREET ADDRESS
CITY-§T-21P PONTE VEDRA FL 22082 CITY-5T-2IP
TIMLE [ pelete TIMLE [ Change T[] Acdition
NAME- e Rl HAME e e —
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O Delete TTLE [ change ~ (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

11. | hereby certify that thg information supplied with this fil |_n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt is true and accurate and that my signajgre 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 teceiver or trufe empowﬁd exegyte this e # ﬁn as required by Chaptér 608, Florida Statutes.

SIGNATURE: SIGNAIUQRE H;@Mi =1 _ {'{/2—4/03

SIGNATURE AND TYPED OR PRINTED N.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode f Daytima Phona #




