Fe

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000000151 e

1. Entity Name

il
BINGO EXPRESS LLC -t
‘ 00 JUL 26 PH 3: 59
Principal Place of Business Mailing Address bf_ C R ETAR ‘TE EU F FS TATE £
517 SW 25TH; LANE 517 s%‘\zszu LANE AHASS LORID
CAPE COHAL FL 33914 CAPE FL 33914 .

‘ & ' Il
T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat ' b Applied For
éﬁf’E‘e CORAL A é’ﬁI’EaEOIEH-t/ LA moeé’f 5 ob jf Not Applicable
7 33 9_7 / VCO‘T;V:— & Ze 239 9/ ] H°_°“"2V€g 5. Cezﬂi?ia of Status Damted O f‘g ggq\‘;:’a‘ﬂ"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——3g z ——| N D KR ET Cf T T T
BUSINESS FILINGS INGEHPOHA D Streat Address (P.O. Box Nu:%)er is Not Acceptable}
1 EAST BROWARD BLVD. 1820 o) KIT TErreR CE
SUITE 700
FORT LAUDERDALE 33301-0000 oty CRPE O 72, A C FL Z‘iB go%a? ’

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.

L ~ ounn OERRFETC e 708D

SIGNATURE

s@.{}. typsd o7 printed name of mgisrered/(;ém and title if applicable. {NOTE: Ragistarac Agent signatura required whan reinstating) / / /f’ DATE
[ 17 . .
FILE NOW!!T FEE 1S $50.00 . ) (/
Make Check Payable to Department of State
9. MANAGING MEMBERS f MANAGERS . 10, ; ) ADDITIONS/CHANGES _
e MGRM (7 oeiete me AT Cr2rr KRETTY Pcnange [ Addition
NAME KREJCI, ZDENKA NAME ZOENNES
STREET ADDRESS | 517 § LANE STREET ADDRESS P iy
cmy-st-zP | CAPE FL 33914 CITY-S7-2IP //;?5 205-2009 122@:/6 7&& e - 332 97
TE MGHM O Detete E o Clchange [ Addition
RAME KREJCI, BRIAN NAME
STREET ADORESS | 4423 SW 25TH LANE STREET ADDRESS
cv-st-zp | CAPE.CORAL FL 33904 . _ L Ciry-51-2P ]
TITLE . - - - 0 Detete TILE ' b : T SOChange [ Addition |
NAME NAME 1 l:":"—"—r:; -4‘3:‘ '—;1 1
STREET ADDRESS STREET ADCRESS L e o e |
QITy-§T-2P CITY-§T-21P “UB{T o UD‘“’DTU@}“"U 1 D
TIILE O Detete TiILE i i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-19 CITY-5T-ZP
TITLE S O Defete TITLE (] Change  J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIty-57-21P ) CITY-5T-2P
me i 3 Delete TIME [1Change  [J Addition
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing doas nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
" indicated on this report is rUe and 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 liabifity company of the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

A -
SIGNATURE: M&W“Jmnu’m KRETTY /7/ 120 g4y Z82- L7

SIGNAT RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER DR MANAGER Daytima Phone #

1f

CR2E083 (5/00)



