FILED

2004 LmiTED LaBILITY company 40 [ DDA S am

i _ e ofe ok e
DOCUMENT # L02000018098 00-03-2004 90330 007 TE0.00
1. Entity Name
THECASINOCATALOG.COM. LLC
!
Frincipal Place of Business Mailing Address
1855 COLONJAL DRIVE 1855 COLONIAL DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 14023163
AR R R A G
S i ewtoos LK I3 aw 63K D
Suite, A.% g o7 Sulte. Ap. “ ete. 03252003  Chg-LLC CR2E083 (10/03)
& State jy & State - 4. FEI Number Applied For
&ﬁ/& 57 G S %M(A—M, £ 54-2064456 Not Appicabis
uglry Zip unir " . $5.00 additionat
5. Certificate of Slatus Desired O
3307/ | KGWARRD | “33076 | Bbated
[ .. 8. _Name and Address of Cumrant Ragistered Agent - 7. Name and Address of New Registerad Agant - _

Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL [Zip Caode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regislered agent. s
1o :

SIGNATURE

Signature, rypqu'o: pﬂ'nvgg 1yame of registered agent and ttie f appicatie, (NCTE: Registered Apert signature requred when rénstaing) CATE

Filing Fee is’ .00
. Due by September a, 2004

) _ T MANAGING MENMBERS/MANAGERS 10. ADDITIONS/CHANGES

me’ "|MGRM 7 Detete e [E’Tﬁrqe ] addition
MVME | MYERS,JASON G NAME ,? K E oo A .& 0 7’
SYREET ADDRESS | 1855 CCOLONIAL DRIVE STREET ADDRESS ?88( 4”

s | Con. Smos.e s e [Coene SPCGS, FL 3307/

T MGRM " .- (7 petete TILE B Trange [ Agdiion
NAME MYERS, DOUGLAS o ) NAME e 0 &

STREET ADDRESS | 1855 COLONIAL DRIVE STREET ADDRESS | Al 3 65 /V h/ é 7 veEe
“orv-sizp | CORAL SPRINGS, FL 33071 o7Y-ST-2P KNG , Fz. 33076

e v O pelete T ’ Clchangz [ Addition
NAME 7 NAME

STREET ADDRESS |~ 7T 0 T T STREET ADDRESS [~ - o

CITY-S1-ZP . . CITY-ST- 2P

e P - O belee me [Jchange [l Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-72IP . GITY-ST-ZIP

TILE O pelete TTLE * [J change ] Addition
NAME . NAME

STREFT ADDRESS R STREET ADDRESS

CITY-ST-2P ' . GiTY-ST-2P

TILE ’ {1 Delete TILE {3 change  J Addition
NAME \ NAME ’ ’
STREET ADDRESS ; STREET ADDRESS

GITY-ST-ZIP . CIT¥-ST-ZP

11. I hereby cerlify thal thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapwpr the receiver or trustee erp |wer d to execule this report as required by Chapter 608, Florida Statutgé. .

Daytirne Phone 4




