2001 UNIFORM BUSINESS REPORT (UBR)

ngEyENT# LO0000006420

SUNCRUZ CASINOS L.L.C.

FILED
O1APR 11 AM B: 4|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principai Place of Business

ATTIN: AGCOUNT PAYABLE DEPT.
647 £ DANIA BEAGCH BLVD.
DANIA FL 33004

Mailing Address

DANIA FL 33004

ATTN: ACCOUNT PAYABLE DEPT.
647 E. DANIA BEACH BLVD.

2. Principal Place of Business 3. Mailing Address

Tyl ek
e,

A

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
65— /0127 4 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ ?ese-ggl fddional
- 6. Name and A-ddreas of Curmnt Registered Agent 7. Name and Address of New Registered Agent
Name
RlIeHarDd [ BLE/T
BREIT’ HlCHAHD H Street Address {P.O. Box Nymber is Nat Acceptable
3111 STIRLING RD el E. DANIA M& BLUD,
FT LAUDERDALE FL 33312 .
ty ) Zip.Code
Dang BEACKH FL | *5%5004

SIGNATURE

8. The above named entj quteWﬁrpurpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.
RICHARD [T, BRE(T-

Mo{

Stﬂnalum ted riama &1 registered agent and title if applicable, {NOTE: Registerad Agent signatura raguired when reinstating) Datg !
SOOI U 255053 —1
FIiLE NOW!!! FEE IS $50.00 -04/20/01--01064--021
Make Check Payable to Department of State kG0 00 T, 00
9, MANAGING MEMBERS fMEMBERS 10, ADDITIONS/CHANGES P
e , [ Delete TnE MANRGCING MEMBER [¥Charge [ Addttion
NAME NAME Ao R. KibAvV
STAEET ADDRESS s oviess | G4 7. E. DANA BEACH BLUD.
CITY-S7-2IP CATY-ST-2P LA &ﬂaﬁ FlL 3300 ‘/
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2P CITY-51-2IP
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE \ O Detete TILE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP. GITY-ST-2IP
me - [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

[ SIGNATURE: —_/,

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ered 10 execute this repon as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informfitioN 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 trugfandlaccurateand that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or thg recdiver or trflstee emp,

Daytime Phone #

CR2E083 (11/00)

2;3;/:‘9,;2??3?&3"‘



