2002 UNIFORM

BUS!!IESS REPORT (UBR)

DOCUMENT

1. Entity Name '

THE GOLF SHOW, LLC

L98000000368

~.

Principal Place of Business

6537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32062

Mailing Address

6537 BURNHAM CIRCLE
PONTE VEORA BEACH FL 32082

May 22,2002 8:00 am
Secretary of State

|

FILED

05-22-2002 90265 038 ****50.00

v iy

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3558 Applied For
- 59- 001 Mot Applicable
dooipe oo« Ll . .Count i oz = a. 4 -Count | e . - iti -
L ountry P = ouniy = 5. Certificato f Status Desired =[] $5.00 Additional -
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BISSE“" KATHLENE Street Address (P.O. Box Number is Not Acceptable)
6537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32062
City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered. office or registered agent, or both, in the State of Fisrida, E
SIGNATURE
Signature, typed or prinfed nama of registared agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FiLE NOW!I!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] Delete TITLE () Change  [J Adgition o
NAME BISSELL, KATHLENE NAME e
STREET ADDRESS | P.0). BOX 1424 STREET ADDRESS @
OTvsv2° | PQNTE VEDRA BEACH FL 32004 ov-st-2p &
TME MGR 7 Detete TMLE [ Change [ Addition | &
NAME PURTZER, TOM NAME
STREET ADDSESS | o, PGA TOUR SAWGRASS STREET ADDRESS | _ e
CTv-ST2P _=|~-PONTE VEDRA BEACH FL 32082- T e e USEIR e ‘
TITLE MGR ..#¥ . [ Delate TITLE [ Change [T Addition
NAME COUPLES, FRED - NAME
STREETADDRESS | 9% PGA TOUR SAWGRASS STREET ADDRESS
UvST2P | PONTE VEDRA BEACH FL 32082 oy-st-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [J Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-5T-2IP
11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 liability company or the regefver or trustee empowerad -; ecute this repont as required by Chapter 608, Florida Statutes.
: 4
)
TELTN S L"‘ rﬂ F /—/ Ve s ﬁ)
SIGNATURE: __/ 1S /NIIURE DRI D 7~ GYA) :
SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




