FILED

LIMITED LIABILITY COMPANY Jul 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
'DOCUMENT # £0/00000%3¢1 ' 07-25-2002 90128 044 ****50.00

1. Entity Name

l/zakse,urzc, Caswo L LC |

971306

- DO.NOT WRITE IN THIS SPACE -

2. Pr-inci.pal Flace of 8u§iﬁes§ . 3 Mailiné Addrt.zsﬁ.
8433 Evrsrerics Cizcer | 8433 Entsaernss Ciacis.
Suite, Apt. #, efc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 Suits 300
City & State City & State 4. FE!Number Applied For
PrasspTon,  Fromipa eAdEnTON, FLoripA 65 —-110b413 Not Applicable
Zip Country Zip Country . . . . $5.00 Additional
5. Centificate of Status Desired O h
349203 ush 34202 U SA Fee Required
R e T R B 7. Name and Address of Curvent Registered Agent

* .| Name

fa TR T DO NOT' WRITE " B p ,L Streelgzdﬁg I(.:O.goi Numg—er\-i{sil\fo{RAcc:ptablel)LLIAMS'

- IN-THIS SPACE - -~

CR2ECB3B (12/01)

AT T Ey e el Ciy Zip Code
: DB e e A | Y Re s e FL | 2\ba
8. The gifive named enld i merffor ihe purpose of changing its registered office of registered agent, or both, in the State of Florida.
- SIGNAYURE ——— Pt estnenn [/, _4;&.’”‘(‘_.
' ed agent and ttle if appicabie DATE
~ / . ... | FEEIS $50.00 ‘
_'Make Check-Payable to Dapartment of Stite
P ‘ DUEBYMAYt - - . "
9. MANAGING MEMBERS /MANAGERS i s ETL
e M&R SwnE N EE
NavE Ricnaen Aneelomi A
SREETADORESS | 89 33 ELTERPRIST. CIRCLE, SUITE 200 " STREFT ADDRESS
T {Besswzos, Fl. F4203 ki A : .
e MeR B -
NAME RiCringrn Lrokg e - AN L
STREET ADDRESS (B33 ERTERPRISE. CIRCLE , SUITE oo  STREET ADDRESS ™[ . .~ o :
st % 1Rpanraten FL. SUi0d omvistae L. A s e
TITLE MGE ! . ST e LT s e S
NAME CRMG GoneALLS S N D L & S S
st s 833 EATERPRISE CHRCLE, Juarg 00 L O P
CITY-SF-21p BEADE.NTDN FL 3y 103 -‘_[‘.‘uIT'YAS'!'-i.“IE" Lot et DO NOTgWR'TE -
i'lTLE fﬂé& L TME PR E ‘ — - = ] ‘ F - - e
NaME eoward Rosens ept q 106 S LT IN THIS SPACE
sweer ooess (8433 Enver pruse Cigcet , Sute CSTRETADDRESST| T e e T
CITY-ST-21P BﬁADSM'TOI\J; Et 3'13_01 oSt [ e e T =
e neR .J:ﬁTLE‘ HISEIEI < I i T i B
NAME DAvip Qosz:mezg@. I € ) T
SRETADDRESS | BY 33 Enrecpeise Ciaces, Su Tz A0 STREET ADORESS* N
grste lReabeniny CA 3403 ary-st-gip L | el e .
THEE ' AR P
STREET ADDRESS L VSTREETADDRESS. [ .~ -
CITY-ST-2P e R Dot e e e 7 .
11. | hereby certify e information supRlied with this filing does not ify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated on thS report is rue and accuggie and that my i all hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabiligh company or the: receiya@l Tustee em ed tojexecutgAhis report as required by Chapter 608, -Florida Statutes.
)
SIGNAT et W0 Lrppege /s /2000~
WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyime Prone # 4(//_—

/ 377~ 3%




dt ¢ o 1000073/

Division of Corporations
Department of State

P.O. Box 6478

; Tallahassee, Florida 32314

Please find enclosed the Limited Liability Company Uniform Business Report for
Vicksburg Casino, LLC, and a check for fifty dollars ($50) for the filing fee. 1f there are any
questions or information needed regarding this filing please contact: '

Richard W. Groner

Groner, Schieb & Williams, P.A.
8433 Enterprise Circle, Suite 200
Bradenton, Florida 34202

(941) 377-3400




