2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT" (I.IBR)

FILED
Apr 11, 2003 8:00 am
ecretary of State

DOCUMENT # 102000022087

03-13-2003 20002 043 ****50.00

1. Entity Name
MCCOY GAMING, LLC
Principal P_Iace of Busingss Mailing Addrass
9200 OAK ISLAND LANE 9200 OAK ISLAND LANE
CLERMONT FL 34711 CLERMONT FL 3411
F S SR AU AING R I RER
Suite, Ap. #, elc. Suite, Apt. # etc. [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4, umber [ [Applied For
Zt?/ %4"7“{7 q } [ INot Applicabls
e Gourtry w Counlry 5. Centficaieof SuraDosied  [] $5.00 Asdtional
6. Name and Address of, cummt Roglstored Agent 7. Name and Address of Nsw Reglstered Agent
o - e == IR "-":-’G%—ﬁ-—--—-— ﬁNa-me'_';;-‘-- S S —EiTe Tl e e o ’ N | .
APPLEBY, HOMER P i s - —
3245 SAINT JAMES DR. Strest Address (P.O. Box Number Is Not Acceptable)
"BOCA RATON FL 33434
City FL ] Zip Cods

the abligations of registered agant.

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of registered agent and tTe it eppicabie. {NQTE; Rapistersd Agent signatuce requied when reinstating) OATE
FILE NOW!!t FEE K$50.00 —
N Make Gheck Payable to Fiorida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS | D ADDITIONS [CHANGES
TME MGRM 1 Oelets TinE O changs [ Addition
NAME MCCQY, ANTHONY NAME
smeer aparess | 9200 OAK ISLAND LANE STREET AUDRESS
o570 CLERMONT FL 34711 c-5t-2
e MGRM ] Dekete MLE [ change [ Addition
NAME MCCOY, JODIE NemE
streeT s00ness | 9200 OAK ISLAND LANE STREET A0RESS
orv-st2¢ | CLERMONT FL 3471t ooTy-ST-2P
-TE - . EI Delzte TME Ol Crange (] Addition
NAME e s T I e e e L e
STREET ADDRESS STREET ADDRESS ) BT s N
CITY-S1- 2P CIry-51-21P
TLE 7 Delets e Clchange [ Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
CITy-ST.21P CITY-5T-21P
TmE O petete TINE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIvy-ST-2f
TIE L[] pelete TmE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
11, | hereby certify that the infopmalion suppiied with this filing does, not quahfy {or the exernpiion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that tha intormation
inditated on this report isfue an dyire shall hava the same legal eftect s if made under oath: that | am a managing member or manager of the
limited llability companydr the rgce 0 execule this report as rgguired by Chapter 64 Florlda Statutes.
/003
SIGNATURE/% i 9 /0-0
NG Date Ciaytina Phoreg #
g

CR2E083 (10/02)




