i‘:

alFpPRUYL:
2001 UNIFORM BUSINESS REPORT (UBH) AND
DOCUMENT # | 98000000368 FILED
1. Entity Name |
A AM 9 L
THE GOLF SHOW, LLC 01 HAY 1L | RH 3
SECRETA Rélﬂ;fgﬁggA
Principal Place of Business ' Mailing Address Tﬁ ‘ H—ﬁ‘H A S [ ,
6537 BURNHAM CIRCLE £537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business . 3.. Mailing Address “““l" |‘| ‘ll 'lll“ I"H II"" m "“I ||”| "‘“"“I I“l. ‘m ‘“\
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. ) BO NOT WRITE IIN THIS SPACE
i
City & Stats City & State . 4. FEI Number i Applied For
59-3558001 . Not Applicable
Zie Country 2 S Country 5. Certificate of Status Desired 3 $5.00 Addilional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
BISSELL, KATHLENE Street Address (P.O. Box Number is Not Accoptatie) |
6537 BURNHAM CIRCLE ‘ - f
PONTE VEDRA BEACH FL 32082 .
City . ! Zip Code
" FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridé. -
SIGNATURE Signatura, typed or printad name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signatyre required when renstating) ' DATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TMLE MGR " Detete TMLE ' [ change {7 Adaition
NAME BISSELL, KATHLENE NAME
STREET ADDRESS P.0. BOX 1424 STREET ADDRESS
oS¢ | PONTE VEDRA BEACH FL 32004 p:st-2°
TITLE: MGR O pelete - TITLE i [ thange [ Addition
e PURTZER, TOM Nt
STREET ADCRESS | o PGA T(,JUR SAWGRASS STREET ADDRESS
CITY-ST-ZiP - PONTE V.EDRA BEACH FL-;;,DR,\ Tl - - - ciry-sv-z2k- .} - - - '
TITLE TITLE A
il MGR 7 pelets e Plj l:l W l"} 4 :_"g = 4%‘5"]90 - QUEH
COUPLES, FRED R /0E/01 01101003
STREET ADDRESS GRASS STREET ADDRESS
OITY-ST-2IP ﬁnﬁ Eg[l}ngSBAEV:CH IS:)I_ %085 CITY-ST-2P sEEaan. 00 R0, 00
TIME 1 Delete TITLE ' [J Change (] Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE : [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IPs CITY-ST-ZIP . .
[ Delete TITLE [ Change [ Addition
NAME
. STREET ADDRESS
; CITY-8T- ZLP
'tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuted. | 1urther certlfy that the informaticn
‘\th is report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
company or the recei Is report as gequired by Chapter 608, Florida Statutes. .

«7JRE:

£ . SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ' ' '




