FILED
TED LIABILIT PAN
UNIFORM BUSINESS las‘fagﬁ#"u?ml’) Apr 29,2003 8:00 am

ecretary of State
DOCUMENT # L02000022493
1. Entity Name 04-29-2003 90030 043 ***150.00
EXECUTIVE CASINO TOURS LLC
Principal Flace of Business Mailing Address - -
723 SE 24TH TERRACE 723 SE 24TH TERRAGE ’ du u d ab Ud
OCALA FL 34471 . QCALA FL 3447t
S s AR RN
Suite, Apt. #, etc. Suite, Apt. #, 61c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
- 2.2— O’ (p ’7 _7 q Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired . gese'ggql';rd:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglsiered Agent
i - - - Nare CoT ’ -
ALVEY, TOM
723 SE 24TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34471 : ,
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) .DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. o \ ADDITIONS /CHANGES
TITLE [ Delete TLE 13. /Mem O, Clchange  [Ch#Adition
NAME ' NAME -Thermas D. F}L\[tfl.f
STREET ADCRESS STREETADDRESS ("7 AR S & QY TN,
CITY-§T-2IP . CITY-5T-21P 0 UZLQC,\ EL. 34Yyn [
TNLE [ oelsts TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE C1 oelets TTLE (Jchange [ Addition
NAME . Sl e NAME -~ — |- e e e T S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-SI- 7P
TITLE [ Detete e, [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmtsrle CITY-ST-21P

11, | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REAsHSD Alvery #2503 352-30y-3065°

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING WG MEMBER, MANAGER, OR AUTHORIZED REPRESENT*VE Date - Pawtime Phone #

g

CR2E083 (10/02)



