2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO1000001999 Secretary of State
1. Entity Name 01-22-2003 90096 017 ****50.00
MANDY MOORE TOURING, LLC
Principal Place of Business Mailing Address
3196 DEER CHASE RUN P.0. BOX 315665 '
LONGWOOD FL. 32779 LONGWOOD FL 32779 2001438 3
e ST DRI A
Suite, Apt. #, etc. Sufte, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  29-366958() Applied For
: Not Applicable
Zip Country ip Country 5. Certificate of Status Desired d ?g'ggql?;’:;“ma'
6. Name and Address of Current Registered'Agent ~ - =7 - % - *7”Name #nd Address of New Registered Agent ~ <™
Name
MOORE, DON T Moee Do Lo
3196 DEER CREEK RUN ' Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
3196 Decr. Chase Rum
City l_Dk)q bJODd FL Zip Code __{ q

8. The above nanmy submlts this statement for the purpose of changing its registered office or reg|slered agent, or hoth, in the State of Parida. | am familiar wwth and accept

the obligationg eglsiefe bom L. MOOQQ | lq 1'03

S\gnatum typed of printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DA‘[I_-Z

SIGNATURE

- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [P Change 3 Addition
NAME MOORE, DON CUSTODI NAME
staeeT anorzss | 3196 DEER GREEK RUN smeeraooeess | WAL Deen Chbse R‘-’M
CITY-ST-2IP LONGWOOD FL 32779 . CITY-ST-2IP
TITLE [ Detete TILE {J Change [ Acdition
NAME NAME h
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTITE™ - o TOoeee f ™e ’ o I T 7 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gr ionle REQUIRED laloz  (4o7)375-6647

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date -~ Daytimg Phone #

CR2E083 (10/02)



