FILED

S \! 3N
Apr 18,2002 8:00 am
2002 UNIFORM BUSINESS HEPOBT (UBR) H £S
ecretary of State
PE%WCNUMENT # L01 000008480 03-25-2002 90165 043 ****50.00
TOURGUIDEMIKE, L.L.C.
Principal Place of Business Madling Address
23 MARBELLA CT. 23 UARBELLA CT. '
PALM COAST FL 3137 PALM COAST R 32137
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FE{ Numnber . Applied For
537 1Y5D ot Aopicabic
Zip Country Zip Country ; 5.00 Addhional
8. Certificate of Status Desired O ?eo Roguired n
6. Name and Address of Current Registered Agent 7. Name and Addmu af Naw Hagllund Agant
. - - Nama ~ =~ T ™ -7 T
LECKIE, JOHN G JR.
T Street Address (P.Q. Box Nurnber is Not Acceptable)
23 MARBELLA CT.
PALM COAST FL 32137
City FL [ ZrCose
8. The above named entity submils this statament for the purpose af changing Its registared office or registered agent, or both, in the State of Florida.
SIGNATURE _ S—
Signatune, [yped of prints<d name oF registensd spant and 376 If appiicanie. {NOTE: Ragistored Agent ¢ anenrs raquired when fointtatng ) QATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES —
mme (3 oelee e 122 D Crmps K pdtion | S
NANE NAME M p/‘.x&/ /'/5‘45/ il g
STAEET ADDRESS smerowmss || g slo e YV 8
cry-s1-2¢ avstr | On/aa ‘/, ., F¥FLT g
TITLE O pelea TME Ochange [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S§T-2P CTY-ST-20
TNE O petete TILE [ Changs  [] Addition
- NAME . 1. —_— _ - - = T RAME _— e —— e e et T e - —_ | —
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P CITY-ST-2IP
TTE O Delets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21f CITy-ST-2P
Tme ] Detsto TINE [JChenge [ Acdition
NAME NAME
SYREET ADDRESS STMEET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TME [ Deteta TIE CIcChangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-ST-2P
1. [ heraby certily that tha information supplied with this filing doses not quality for the exemption stated in Sectlon 118.07{3)(7}, Florida Statutes. | turther certity that the information
Indicated on this reporl s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the awer or trustes empowerpd to axacute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/'%2/ FEC- Y777
SIGNATLAE AND TYPED mmosmmdmn MANAGER, OR AUTHORIZED REPAESENTATIVE Daytme Fhone #




