. -2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 02000010175 FILED
1. Entity Name 0. SB
FLORIDA GAME MACHINE LEASING LLC 02 APR 30 hH 10:
Principal Place of Business Mailing Address
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462
PR v AR AD A
Suita, APt #, etc. Suite, Apt. #, efc. /ﬂ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
49 -043 (o] Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?esa gg‘ Iﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G
810 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Accaptable)
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! Feem
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MG eI R — [ Delete T mén MmBro O cnange P hadition
NAME Toro NAME TU~ Gows IERATY)
STREET ADDRESS STREET ADDRESS Q: o~ o 1€ Y
CITY-ST-2P OY-STZP |\ a WTRAA e (/.
TITLE Rl T O Detete TILE meL mB ﬂ.. [J Change mndnion
NAME NAME myoaer PeSAluv
STREET ADDRESS STREETADDRESS | (pf 0 ) \R¢ & pwy
CITY-ST-2P oV STIP | A TR Fo JS ] b}
T O] Detele TLE ‘ ' o Clcnange (3 Additon
NAME NAME =Y MLH I Y s P i
STREET ADDRESS STREET ADDRESS 044 30/03--01085~=00 **r .00
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changes [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchanga  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP

11. | hereby certify that the information supplied with this §fing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thayfny signature shalf have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the glceiver #r trustgh affpowered to execute this report as required by Chapter 608, Florida Statutes

ar GOLASTI N

SIGNATURE: A orasmr= Y] ﬁdﬁimuo memBen D03 SGi-5¥3-Yy Py

SIGNATURE AN#PED O PRINTED NAME OF SIGNINE MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0031193

CR2E083 (10/02)



