| FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000008480 Secretary of State
1. Entity Name 01-10-2003 90001 003 ****50.00
TOURGUIDEMIKE, L.L.C.
Principal Place of Business Mailing Address é U guLeyv
23 MARBELLA CT. 23 MARBELLA CT.
PALM COAST FL 32137 PALM COAST FL 32137 : )
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £G-3721456 Applied For
Not Applicable
2P Country ap Couniry 8. Certificate of Status Desired 0 §5.00 Additional
——— . ) ea Required
6. Name and Address of Current Registered Agent B 7. Name'and Address of New Registered Agent -~
Name
LECKIE, JOHN G JR.
23 MARBELLA CT. Street Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purglbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered aggat.

SIGNATURE Signature, typed or prin:fd Ifme‘ﬁf"re‘fwgﬁned agent and tife if applicable / / (NOTE: Riegistered Agent signatura required when: reinstating) DATE (‘ E
%LE oWl FEE IS 55000 /
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGRM ] celete TILE [ Change [ Addition
NAME HEWELL, MICHAEL NAME
STREET ADDRESS | 8560 BANYAN BLVD STREET ADDRESS
CITY-ST-7P ORLANDO FL 32819 CITY-ST-2IP
TITLE ‘ [ petete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-sT-ZP CITY-ST-2IP
me O pelete me |7 o T e T T ¢henge T [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-ST-ZIP
TIME ] Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T pelete TITLE [T change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repdrt is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or rmanager of the
fimited ifability company or the receiver or trustee empgwered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SM{U)J%/ § ~QUIRED G WD) pae-YYT-18F 7

SIGNATURE AND TYPED OR Pmm{n‘mmé o#muma uANAGl,(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Date Caytime Phone #

CR2E083 (10/02)




