2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000151

1. Entity Name

BINGO EXPRESS LLC

Principai Place of Business

1820 SW 18T TERRACE
CAPE CORAL FL 33991

Mailing Address

1820 SW 21ST TERRACE

CAPE CORAL FL 33981

2. Principal Place of Business

1820 sww RITY Jery

3 Mailing Address

/820 S 20 5F Teea_

Sulte, Apt. #, etc. 7
CAPLE corne , A

Suite, Apt. #, etc.

EAPE corme, FLA

FILED

Apr 08, 2003 8:00 am

ecretary of State

04-08-2003 90025 041 ****55.00

AV

[T

I

(R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0485%4 Applied For
: Not Applicable
Zi Count Zi Count . N ] -
323 7? / MY LEE P L2949 / Y 5. Certificate of Status Desired % ?ei'ggq L’:f:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTe- b w2 - Name _

KREJCI, ZDENKA
_ 1820 SW 21ST TERRACE
CAPE CORAL FL 33991

e

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

** the cbligations of zjze:] agent.
SIGNATURE das Z.(\“

Loenicd KRESCH

Ghpeco 7~ 2002

Signature/ﬁf)ed or printac name of mg\slergé age)mt and title if applicable.

{NOTE: Registered Agent signatura raquired when reingtating)

DATE

v FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINLE P 1 velete TITLE {1 Change [ Addilicn
NAME GRBAC, THOMAS A NAME -
streeT aporess | 1820 S.W. 218T TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TTE MGRM [ pelete TITLE [ change [ Addition
NAME KREJCI, BRIAN NAME
streeT anoAess | 1820 SW 21ST TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33091 CITY-ST-2IP
TITLE . [ Dalete TTLE - - . _ DOcChange = £ Addtion [
NAME - - C T NAME T 7 : ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-$7-21P
TILE . Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change [ Adettion
HAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Aput) 49— 200%

SIGNATURE:

AT C\/u‘h % K/?EJ—C/'

SIGNATURE AWVPED OR PRINTED NAME D?{y‘\lﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

s
|

CR2E083 (10/02)



