2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001453
1. Entity Name F ‘LED
0GG LTD, NO. 1 L
00 JAN 2L PH 1510
Principal Piace of Business Hailing Address o CRETARY OF STATE
7439 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE TREEAH AGSSEE. FLORIDA
TAMPA FL 33610 TAMPA FL 336104227
N I IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State 4. FEI Number Applied For
59-3280721 Not Applicable
ap Country Zip Country , 5. Certificate of Status Desired O fese';gqtﬁii;ﬁonal
~~ " 6."Name and Address of Current Registered Agent ~ -~ - T 7. Name and Address of New Reglsiered Agent
Name
LEVY, BUDDY J Street Address (P.O. Box Number Is Not Acceptable)
7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printad name of registered agent and Wte it applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. Capital Contributions $4’430,27200 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA fo date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumenT# | 94000005607 } :

NAME COASTAL GAMING GROUP, INC.
seeTaooress | 7439 EAST HILLSBOROUGH AVENUE
crv-st-z | TAMPA FL 33610

4000031 1 3I604—-—3
DI/ 00--011 {0-—0s

DOCUMENT £ FRRRSOE. 25 deeSoR. 25

STREET ADDRESS
oy-57- 79

= — T = . w = == o Fo= e . &

S

STREET ADORESS
CTY-ST-2P

DOCUMENT #

STREET ADDRESS
ciTy-ST-2P

DOCUMENT #

STREET ADDRESS
CITY-ST-7P

ROGUMENT #

STREET ADDRESS
CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal
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 Generai Pariner of tie
the recaiver or trustee empaowered to execule this report as required by Chapter 820, Florida Statutes

Cons GAVIN 6 GROoUP ,TNC
ATUBE REQHIZEP 5 Levy [19J00  (83)233:

ANDTYPED ED NAME OF SIGNING GENERAL PARTNER pﬂE‘S ' DE:_%JT'- Bate Daytirme Phona #




