2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000000151 o FILED

1. Entity Name

BINGO EXPRESS LLC 01 F°R-9 AM T:5!

SECRETARY OF STATE

Principal Place of Business Malling Address TALl N %[)',:E FLOR]UA
1820 SW 215T TERRACE 1820 W 215T TERRACE LAt :
CAPE CORAL FL. 33991 CAPE CORAL FL 33291

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 135061 Applied For
' Not Applicabie
Zip Country Zip Country 5. Cortiicate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TeTe : Narne T ’ - b
KREJCI, ZDENKA “Stroet Address (P.0. Box Number is Not Acoeptable)
reg rass (v.0, Box Number Is NGt AcCcepla
1820 SW 21ST TERRACE
CAPE CORAL FL 33991
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 State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Dekete TITLE : [ charge [ Addition
NAME KREJCI, ZDENKA NAME :
sreer aooress | 1820 S.W. 21ST TERRACE STREET ADDRESS
CTY-5T-ZP CAPE CORAL FL 33391 - CITY-ST-ZIP
TNLE O Delet TITE ‘ Change ] Addition
NAME ?ggl%l BRIAN - NAME KREJCI / BRIAN R
STREET ADDRESS | 4423 SW 25TH LANE seeraponess | £ F2 0 £ W 2} € TERRACE
omv-sr-z¢ | CAPE CORAL FL 33904 CITY-ST-2P CAPE CORAL, FL 3399/
TimLE . U Delete TmE L (I change ] Addition
NAME ’ T T ) “NAME™ s : o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§1-2IP
TILE ’ [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAE: STREET ADDRESS .
CIW’STTIJP ® ciy-s1-2p o 400040095 74 ——1
B ) -4 /1601 -1 025 ~=k
TnE, ' U Delete TILE xRSl D hewmss ] Agtn
NAME, NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P” ) Co. CITY-ST-21P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 917, / —
150 A AR A T DEN - "7 282 2884
SIGNATURE: AL L)V ZDENKEA KRETT/ APRIL 3,200/

SIGNATURE AW’VPED OR PRINTED NAME OF SIGNINGALANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

v  £420200

CR2E083 (11/00)



