2020 UMIFORM BUSINESS BEPOB} (UBR) APPROVED

A0 Fyr—o . | AND
DOCUMENT # 199000006603 R FILED
1. Entity Name
PRO TOUR, LL.C. '
Q0 APR 18 AMIO: 31
. ) — SECRETARY BF STATE
Principal Place of Business Mailing Address 7 - N
1012 E BROWARD BLVD 1012 E BROWARD BLVD TALLAHASSEE, FLORIDA
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2027
e S LR AL
Suite, Apt. #, etc. N Suite, Apt. #, elc. m N-\M DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FE| Number ¥V [Applied For
Not Applicable
e Cony (=B Sy 8~ Certitcats of Siatos Desved—— T~ :‘gg%gﬂ

6 Name and Address of Current Registered Agent

7. Name and Ad_dress of New Registered Agent

‘Name~

MARKOFF, MICKEY /VMV]

Street Address (P.O. Box Number is Not Acceptable)
1012 E BROWARD BLVD .

FT LAUDERDALE FL 33301

City

FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. [NOTE: Ragistered Agert signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9., MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
e Wiembe ¢ 7 Delats Tine O cuange ] et
NAME M cKed Mol Wm MAME ST ““] ’is-""T"E' Bl - A
swneer anmness | 1649 € Baodand AIA. STREET ADDRESE -4/ EH?ﬂ 11 --irj1 i
oesrze Gy laodocdale . €L A0\ COY-ST-2 keSO sstekas L D0
TITLE O Detets TTE I:l cnanun [ atition
NAME RAME e [ g P . B =l < R
STREET ADCRERS | - - - A = N simcer aooness
CITY-21-TIP CITY-37-2IP
TTE . : - - O peteta ~§ THLE- —-~ e TTTTED oo e s o =] Changs - () Aty
NAME NAME _
STREET ADDRESS STREET ADDRESS )
CTY-RT-TIP CIr-s1- 29
TITLE ) [ ugtets TIME [] changs [} Additien
NAME NAME
STREET ABORESS STHEEY AUDRESS
CY-3T-21P CHTY-§T- 2P
TITLE [ tetwte TITLE [ change [ Addition
NAME NAME
STREET ADDRESE . STAEET ADDRESS
CIY-31- 1P cITY-37-7IP

. TITLE O petets TITLE [ cnange [ Adeimon
NAME NAME
STREET ADDRESS 3TREET ADDRESS

* CITY-ST- 2P CIFY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qua i
indicated on this report is frue and ac e and that mysignaturg sh
limited liability company or the rec

e this reporl as required by Chapier 608, Florida Statutes.

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE; Ay A 7D 5// ,é/ P IETSSS

SIGNATURE WD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phona #

dv  656+000

:caonas (9/99)




