2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000006603

1. Entity Name

FILED
PRO TOUR, LL.C. SECRETARY OF STATE

DIVISIGH OF CORPORATIONS

Ol MAR-9 PM 3: 55

Principal Place of Business

1012 £ BROWARD BLVD
FT LAUDERDALE FL 33301

Mailing Address

1012 E BROWARD BLVD
FT LAUDERDALE FL 33301

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AQLNIAD

/oo
4. FEINumper e U [ 39D AT

City & State City & State Applied For
APPLIED FOR Nat Applicable
“p Country Zp Country O $5.00 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7; Name and Address of New Registered Agent

Name M chael . [CofHer

MARKDFF, MICKEY eptable)

Street Address (P.O. Box Nugaber is Not Ay H
H aton vl

Q Ce.

1012 E BROWARD BLVD KN W\

FT LAUDERDALE FL 33301 )
City {bo(,c.. {Lo\ }‘Or‘\

45932

8. The above named entity submits this staterment igr the zrpose of changing its registered office or registered agent, or both, in the State of Florida.

N Z/.ZB/(_H

SIGNATURE

Slgnature‘, typad or printed name of registared agent and tia it a.ppILcabbe. {NOTE: Registered Agent signature raquired when reinstaling) v ATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM ’ 3 pelets TINLE [ Change [ Addition
NAME MARKOFF, MICKEY NAME
STREET ADDRESS 1012 E BROWARD BLVD STREET ADORESS
omv-St-2P | FORT LAUDFRDALE FL 33301 oy ST-2P
TTLE O Delete TITLE - WEL
e e sonNnaas 1 18hE -
- = = ana/3/01--01101--021
STREET ADDRESS STREET ADDRESS S mUAs s AL k0. D0
CITY-ST-7IP CITY-5T-7%9 *‘****EG-_UU *ﬁ{**qﬂ-.
TRLE O Delete TITLE [ Change [ Addition
CNAME ——— B} NAME e e — e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIE [ Delete 1Me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2P
TMLE O Detete e O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
T CATY-ST-ZIP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

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 angdbaccurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or th ered to exacute this report as required by Chapter 608, Florida Statutes.

1 .

7;/15/12/

NAGER, OR AUTHOHIZED REPRESENTATIVE i Date

954-Y467-3555

Daytima Phona #

SIGNATURE:

1851100

av

.- CR2E083 (11/00}



