Flile on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. R

FLORIDA DEPARTMENT OF STATE F l E0
LIMITED LIABILITY COMPANY e atherloe Harie 5[ CR[ TARY OF STATE
ANNUAL REPORT Secratary of State DIVISIOR 0F CORPORATIONS
DIVISION OF CORPORATIONS
93 APR-T7 PM 2: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y Uimies ity Gompany DOCUMENT # L98000000314
U.S8.4. SENIOR GOLF TOUR, L.C. 1a. Principal Piace of Business Address
2H AU TAAVENDE—~ 2H4ABGHSPEAAVENDE-
DBAVIYPFORT-FL- 33837 PAVENPORT—FEH3IIE3T
2 Principal Place of Business 2a. Mallmg Address 3. Date Organized or Qualed 3a. State of Formation
U.s.R. SEric 6ok iur < ol yP°0p puge [Blossom Tpa | 0371671 998 [FL
Suite, Apl. #, elc. "7 7] Suite, Apt ¥, elc - 0 ]
4. FEf Number —| EI Apglied For
[ City & State - Ciy & Siate Tt T 59- 3yFo7 K E'Nm Apph"cﬂble
g;SS imme e (flfmy S k?f"ﬂ'!m.@_?k . (Tfu.»i?; I | 5. Date of Lasl Repart "] #&. Cerlificate of Stalus Desired
3746 |Osceola | 3qrde  osceeln EET ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

JOHNSON, WILLIAM E
24 AagE TS TA  AVENUE

[ Streel Address (P.O. Box Number Is Not Accepiable)

o ? ‘/é‘/? f Oﬂﬂdgt— Z)(o;_[oau 71'04!/

[ Surie, Apt & otc

oy ) Zp Code

KisSimme e FL 3v7<6
g. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited liabilty company submits this statement for the purpose of changing

its registered oftice or registered agent. or both, in the Stale of Florida. Such change was authorized by affirmative vote ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . I . . [ATE

[ R T R T Pt e TR e | S S RN Y TS O T I (O (T P SR PR I L P
10, Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | JOHNSON, WILLIAM E 2 4--AYSUEEA-AVENUE BAVENPORE—FT,

Yo f Lo OMAQ’L.—Z[OJ'-‘CH‘J?EL' Eissimmee , FL

A - MHI;... ™

|

11. I do hereby certify that the information supplied with this tiling does nat qualify for the exemption statedin Section 119 07(3) (), Florida Stalutes. Hurthercerity that the information
indicated on this annual reportis true and accurate andg that my signature shall have the same legal effect as it made under oath, that Fam a manag:ng member or manager of the
limited liabilty company ar the receiver or trustee empowered to execute this repart as required by Chapter B08 Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: _ /i hans & Ao i ﬁd’é/?l #o7-57¢-0523
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