2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 89000006603 S

1. Entity Name

PRO TOUR, LL.C.
J

o

Maiiing Address

1012 E BROWARD BLVD
FT LAUDERDALE FL 33301

Principal Place of Business

1012 E BROWARD BLVD
FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90039 008 ****50.00

0012611

9G4y 4

R A IR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE! Number 65 09533 Applied For
27 Not Applicable
Zi Count Zi Countr .
® ouniry ® Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistored Agent
Name
KOTTER' MICHAEL i Street Address (P.Q. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD.
BOCA RATON FL 33432
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 State of Fleriga.
SIGNATURE
Signature, typed or printed name cf registered agent and iitle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O velete TITLE Olchange  [J Addition | S
o
NAME MARKOFF, MICKEY HAME =
STREETADDRESS | {012 E. BROWARD BLVD. STAEET ADDRESS é’
Gr-S-2% ) FORT LAUDERDALE FL 33301 ciry-s-2p &
— [as)
TITLE [ Delete TILE O Change  [J Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
amE oo . . __ [ Detete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does rot gdalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and a reghall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the re acute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O Midkey Moot 3[7)02  954-4L7-3555
SIGNATURE AND 'rv;iapﬁ‘#mmo NAME OF SIZRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phana #




