2000 UNIFORM BUSINESS REPORT (UBR) ~ APPRONEL

4y 9266000

1. Entity Name \0 00368 ) " g' 3 3
THE GOLF SHOW, LLC 00 APR 29 AM 3
SECRETARY 07 2 o
A C
Principal Place of Business Maiiing Address TAL Li AH EE
6537 BURNHAM CIRGLE . 6537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32&2 PONTE VEDRA BEACH FL 32082-2506
2. Principal Place of éusinesa . 3. Mailing Address H“”I” ||I |I||‘ ]lm Ilm ||“| Ilm Ilm |I“| IItII lml I"IHI" '"l
Suite, Apl. #, etc. ) Suite, Apt. #, elc. (\\\Q\C‘\ DO NOT WRITE (N THIS SPACE
City & State T e TP City & State 4. FEl Number Applied For
- - U cimvmenm T o --59-3558001--- Not Applicate
Zp ' Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B[SSELL’ KATHLENE Street Address (P.O. Box Number is Nct Acceptable)
6537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32082
L L. . o City FL le Code
8. The above naﬁea entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE d :
Signature, typed or primed nama of registered agsnt and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I . <= |m - o= <FILE-NOWN! FEE 1S.$50.00- -~ ..
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
ITLE MGR [ pesetn TITLE Ochange [ mmm
NAME BISSELL, KATHLENE NAME 30 !:H_i ? %F%
svaeer aoozess | PO, BOX 1424 ATREET AUBRESS - ‘“‘“D 13 d
env-oze | PONTE VEDRA BEACH FL 32004 CHY-eT-21P ****?FSD. 00 kb0, 00
me |[MGR " O Detatn TIE [ chengs (] ndtition
mst | PURTZER, TOM nawe
sTneey amceess | 9, PGA TOUR SAWGRASS STREET ADDRESS
em-st-2¢ | PONTE VEDRA BEACH FL 32082 ciY-a1-zp
T MGR . O vetete TIME [ change [ Addition
NAME COUPLES, FRED A
STREET ADDRESS % PGA TOUR SAWGRASS STREEY ADDREZS
sw-31- 27— -PONTE VEDRA-BEACH-FL-32082 omarae | ]
TITLE 1 petste TIMLE [Jchangs [ Addition
NANE KAME
STREET ADDRESS STREEY ADDRESS
CITY- 81- AP CITY-§T-2IP
TITE [T vetetn TITLE [ thangs (] Adeition
NAME NAME :
STREET ADDRESE : STREEY ADDRESE
CITY-87-2IP CITY-81-21P
TIME [ pelete TITLE ) [} change [ Addiion
NAME ’ NAME
IIIET ADDRESS STREEY ARDRESS
CITY-81-21P ! N CITY- §T-TIP
11. 1 hereby cerlify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatgd on this report is true and accurate ‘and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or mana the
limited liability company or the receiyer or trustee empOWere cute this report s required by Chapter 608, Florida Statutes. 5

4@%& 5% ' 4/&’ 7/ M) 273 Z 2

SNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMEER OR MANAGER patef Daytime Phone #

SIGNATURE:

CR2E083 (9/99)




