FILED
Feb 18, 2002 8:00 am
~ Secretary of State

02-18-2002 90185 013 ***%50.00

LIMITED LIABILITY COMPANY
'UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021237 .

1. Entity Name

PLAY 2 WIN, LLC

DO NOT WRITE IN THIS SPACE . 24939

2. Principal Place of Business

G20 Sui

124 Stoect

3. Mailing Address

b0 SO

134h Sheect

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
cAln lq'( cA [IQ ‘—‘}ﬁ - 375'96 A3 Not Applicable
Zi Count Count i
P 3%4‘) l_( oun(ryl s A 34;{ . L_{ oun ry[ (54 K. Certificate of Status Desired O Eese'ggu_':‘:ﬂmnal
’ ) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Street Address (PO Box Number is Mot Acceptable)

INTHIS SPACE™

City Zip Code

FL

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 Florida.

SIGNATURE

Sigrature, typed or printsd name of registered agent and tils it applicable, DATE
: FEE 15 $50.00
Make Check Payabie to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS '
NLE ﬁ‘\)ﬂ Yaxlg TILE
NAME bﬂ” ‘?,{-(L D[SO'O NAME %
STREETADDRESS | Lo O S \3tA Sthzoe A STREET ADDAESS
CITY-ST-ZIP Db (U 3447 (.{ CITY-$T-ZP
TIME f im’“* mE
o Teni+r wnllﬂdf& o
STREET ADDRESS ";L’ 36 Gutf é"“‘LLM SW—"°7 STREET ADDRESS
CiTY-ST-2IP Srrasote , F1 3oy CITY-ST-21P
TITLE e
NAME NAME .
STREET ADORESS STREET AGDRESS
av-st-2p oy stz DO NOT WRITE
TILE - Tt ' ' ™

e e IN THIS SPACE
STREEF ADDRESS STREET ADDRESS )
CITY-ST-7P CIvY-S7-2
ME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QTY-ST-7P
TIILE TILE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P CiTY-57-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report is rueamgd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or frustee smpowered 1o execute this repopkasyequired by Chapler 608, Florida Statutes.

Rixfor F2-R1-§336

Daytime Phone #

SIGNATURE:

SIGNATURE ANIJ TYPED OR PRINTED NAME OF SIG NlNG MANA(GING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083B (12/01)



