| | FILED
3?«??0‘4“4'55%h'éggk'é‘ﬁgﬂ‘ﬁ‘i‘?g) Jan 29, 2003 8:00 am

DOCUMENT # L99000006603 Secretary of State
1. Entity Name 01-29-2003 90056 018 ****50.00
PRO TOUR, L.L.C.
Principal Place of Business Mailing Address
1012 E BROWARD BLVD 1012 E BROWARD BLVD 2 0 U 1 9 8 8 3
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
TS v A ARSI
Suite, Apl, #, etc. Suite, Apt. #, etc. D CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  pE_(ORA397 Applied For
Not Applicable
2 Country : Zie Country 5. Certificate of Status Desired g fese ggq&g:‘_"‘“c’"a'
——- — — 6 Name and Address of Current Régistered Agent ) 7. Name and Address of New Reglstered Agent
Narne
KOTTER, MICHAEL | :
54 SW BOCA RATON BLVD. Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE O change ] Addition
NAME MARKOFF, MICKEY NAME
STREETADDRESS | 1012 E. BROWARD BLVD. STREET ADDRESS
Gm-s2¢ | FORT LAUDERDALE FL 33301 civ-s1-2°
TITLE 1 Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS. SR "o eeeem = [|-STREET ADDRESS f. T R
GITY-ST-21P CITY-ST-ZP
TILE 1 pelete TITLE DO changs T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
TITLE O pelete TITLE ‘ [Jchange  [] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-$T-2IP

11. | hereby certify that the information supplied with this filing doeeot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ackurato s thapps? :;'}" re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg€jfer cr ifatge 2 7,. ep8d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AE REQUIRED /- /5-03 954407 3565

SIGNATURE ANDW PRINTED NAME)(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phane #

CR2E083 (10/02)



