")

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # h

1. Entity Name

L01000000496

DCT,LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

4011 N Ocean Blvd

3. Mailing Address
4011 N Ocean Blvd

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Secretary of State

05-28-2002 91533 042 ****50.00

DO NQT WRITE /N THIS SPACE

May 28, 2002 8:00 am

Ft. U4Bd8Hale, FL FE'Y &3l&rdale, FL 4. FEINumbeg 9295239 Applied Far
Not Applicable
Zip Zip Counlry — yg A $5.00 additional

33308 | ““"™ ysa 33308

8. Cortificate of Status Desired a Fea Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addreas of Currant Registered Agent
NamISRAEL, STANLEY E ESQ.

Street Address (P.0, Box Number is Not Acceptable)

C/O ISRAEL & ISRAEL
450 N. PARK RD., STE. 500

Y HOLLYWOOD

FL | % %9%3021

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and thla If applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
TILE CASINO POLONIA-WROCLAW T &
NAME PARTNERSHIP, LTD. NAME =
STREETADDRESS | 4011 N. Ocean Blvd STREET ADDRESS @
OS2 | Bt L auderdale Fl 33308 ciy-sT-ap =
TIiE TITLE 5
NAME RYSZARD DROZDA, TADEUSZ NAME 5
stacer anress | 4011 N. Ocean Blvd STREET ADDRESS
emv-srze | Ft. Lauderdale, FL 33308 CITY-5T-7P
TITLE TITLE
NAME TEAM WORK ENTERPRISES, INC. NAME
smeet aporess | 4011 N. Ocean Blvd STREET ADDRESS
CITY-$T-2IP Ft. Lauderdale, FL 33308 CHTY-ST-2I DO NOT WRITE
TITLE TITLE
v v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.ST-219 CITY-ST- 2P
TnE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P

1. | hereby cenify that the infarmation supplicd with this filing docs not quatify for the exemption staled in Section 119.07(3)4i), Florida Statutes. | further citily that the information
indicated on this report is true and accurale and that my signalure shaif have the same legal effect as if made under path: that ! am a managing member or manager of the
lee empowered 1o execute this report as required by Chapter 608, Florida Stat

k@@@q Wi

limited ligbility company or the receiver o)

/

e
SIGNATURE:

Yool

SIGNATURE afiD }fvpsn oR W»ﬁs OF BOAINE MANAGING MEMBEH, MANAGER. OR AUTHORIZED REPRESENTATIVE

? Data

Daytimo Phona #

7




