2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002585 D

1. Entity Name

JACKPOT BINGO OF NORTHWEST FLORIDA, LL.C. DIVISION OF CORPY

Principal Place of Business Mailing Address
866 SANTA ROSA BLVD. : 866 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 325466093

i AR AR

2, Principal Plaice of Business ] .
STREET | H LACUWA STREET

Suite, Apt. #, etc. SuiFe, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?&ﬁJH

SULTIE 201 “<UlT= 20! -

City & State City & State : 4. FEI Number Applied For
F 6 FL-A' FZUE) Fm . 59-3537791 Not Applicable
Zip Country Zi Country " ) 5.00 Additional
395 e - |- 0S n_ é% % USH 5. Certificate of Status Desired [ gee Require;'o"a

6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - . ’ Name - . _. - .
SCHWEIZER, W. TODD Street Address (P.O. Box Number is Not Acceptable)
866 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548
City FL Zip Code

8. The abcve named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signalure required when reinstating) DATE

_ FILE.NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : i ADDITIONS { CHANGES PR
TITLE MGR [ petets TITE Mmeik Bﬁme [ Adution
AN SCHWEIZER, W. TODD name scpweElzEr, W Tod
sraext avoress | 866 SANTA ROSA BLVD. steen AomREss | LAGUNN STREWET SUITE Zof
orv-si-ze | FT. WALTON BEACH FL 32548 avrar | PoR FLY  RISUY
TILE [ petete TINLE (] thangs (] Asdition
NAME NAME — =13y ] == = T v
STREET ADERESS STREET AUDRESS = 1B LR E“—E]ilalf _'__-%!; }E'Ei!:l{:l:.l 1' D'l'jz'i fi[lﬂ g =
CITY-3T-27P CITY-31-2IP R S T A
p— oo — gl L HH e
NAME NAME
STREET ADDRESS |- STREEY ADDRESS
CITY-$T-2IP SITY-ST-2IP
TIMLE [ beten TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-TIP CITY-ST-7IP
TLE (7 petetn TITLE ’ [Jchangs [ Addition
MAME o o NAME
STREEY ADRESS ot STREET ADDRESS
GTY-ST-UP ’ : : CITY-ST-2IP
me - O pelen TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITe-$7-1P . CITY-31-7IP

11. | hereby certify that the information supgfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and acgiirate apd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ecute this report as required by Chapter 608, Florida Statutes.

ATIIRT T LmnT 4 00w 80 20) 0119

QGNATMQEW OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

SIGNATURE:

CR2E083 (9/99)



