2003 LIMITED LIABILITY CI?M

PANY

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92180 021 ****50.00

UNIFORM BUSINESS REPORT (U

BR)

W A W W W

DOCUMENT # L01000000496
Maiing Aadrass

1. Enlity Neme
4011 N OCEAN BLVD

DCT, LLC
Principal Place of Business
FORT LAUDERDALE, FL 33308

4011 N OCEAN BLVD
FORT LAUDERDALE, FL. 33308

2. Pringipal Plage of Busingss

3. Mailing Address
/é K (A0S TD

AR AR AL

Suite, Apl. #, elc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale Cily A Stale —_— 4. FEI Numbsr Applied For
LSOO, L 52-2295238 Nol Applcabie
Zip Country Zip Country . $5.00 Acditional
dez U9 5. Cenficate of Stats Desred ~ [J 2> Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DOES STETer40WSK
Street Adaress (P.0. Box Number i3 Not Acceptable)
City i Zip Cod 9
HOLLYOOOD FL | 20520/
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 Fiorida. | am familiar with, and accept
the obligations of reglsiﬁe_d agen.
SIGNATURE — L . yd WM i i - y/i) éi
Sgnatire, ly.n?(ov *mm.i aama of mgkw Eﬂl . (NW:-J Agh LS unaind Kguired whan Kinsu gl CATE
S H
9. \ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TE MEM O eer Tme [ chenge [ Additon | &
NAME CASINQ POLONIA-WROCLAW PARTNERSHIP, LTD. NAME %
STREEY ADDRESS | 450 N. PARK RD., STE, 500 STREE) ADDRESS 9
cay-S1-2F HOLLYWOOD, FL 33021 Citv-51-2F b
e MEM O pelete TME [ Crange [ Addition %
NANE RYSZARD DROZDA, TADEUSZ NAME
SIREET aDURESS | 460 N. PARK RD., STE. 500 STREET ADDAESS
cav-st-2k - |HOLLYWOOD, FL 33021 CIFv -51-2F
TTLE MEM O pelee TILE ) Crange [} Adgition
NAME TEAM WORK ENTERPRISES, INC. NANE
STREET ADDRESS | 4560 N. PARK RD., STE. 600 STREEY ADDRESS
Cv-83-2ip HOLLYWOOD, FL 33021 city-§1-2P
TE O Delete me ) change (] Addition
NANE NANE
STREEY ADORESS STREET ADIIRESS
cav-s1-2ip CITY-51-2P
ML O Delete TITLE O Grange (] Addition
NAME NANE
SIREET ABDPESS STREET ADDIRESS
Cy-81-21P CITY-ST-2P
MLE O pelere TiLE (] Crange ] Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
cny-§1-21P cny-s1-2p
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Stalutes_ | further certily that the informalion
Ingicated on this report 18 true and agGurate and that my sipnatura shall have the same legal effect as if made under oath; that |- am a managing member or manager of the
limited liabillty company or the recaiver or irustes empowsred 1 exedute this report a8 required by Chapter 608, Florida Statutes.
SIGNATURE: /17 ,@/§ w,}mé [ 77 /@@/&ﬁ %Z H2007
SIGHATURE WD TYPED OR PRENTED NBNE OF SIGANG MARAGING MERGER ANAGER, O AUTHORIZED REPRES ENTATIVE oag Cayirnd Prom ¢ _]




