2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008589 ,
1. Entity Name o e ;
TROPICANA RESORTS GROUP LLC - sl FILED
Principal Place of Business Matling Address 1 SEP ! 3 PH ‘2‘ E 7
11501 S. GLEVELAND AVENUE 11501 §. CLEVELAND AVENUE L 13
FORT MYERS FL 33907 FORT MYERS FL 33%07 T%%.CLF;EJA\AS’ ‘S\EE F FSLB‘E}.[?A
T i IR
{501 & . CLEVELAAD AVE 1 15a1.5. cleveland AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0969 Applied For
forr M1cry, FRoORIDA foer MYERS ELdewd 170 Not Applicable
zp 2 mo—, Cogtryé ﬁ' g 25 07 Cczu)msry A 5. Certificate of Status Desired O Ei.ggSESJtional
6. Name and Address of Current Reg! ed Agent 7. Name and Address of New Registered Agent
N
PaTter LakesH
PATEL’ RAKESH Sireet Address (P.0. Box Number is Not Acceptable)
11501 S. CLEVELAND AVENUE (UBDl S, L EVELBMND VG-
FORT MYERS FL 33907
Ci Zip Cod
Y RRT  Myers FL | %5500

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.

Laclol

SIGNATURE ﬁ’fﬁ,ﬂ‘&,
Signatura, tyy finied name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SIO0O0046 105835
08/25,/01 -~ Dan— 003

SIAPLE CHECK HERE

Due By September 26, 2001 sk, 00 &R0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delets TINLE [dchange [ Addition

NAME PATEL, RAKESH NAME ’

STREET ADDRESS | 14501 S. CLEVELAND AVENUE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP

TIE MGR O petete TITLE MR E‘ﬁanqe {1 Addition

HAME PATEL, RAKESH HAME PATEL , RARS3H

STREET ADDRESS | 152 SAN FELIPE ROAD STREETADDRESS | (L BOL & . CLEVEWHD -,

CITY-S7-2P HOLLISTER CA 95023 ONSIIF R RT Myael L 33567

TinLE O Delete TIIE Y [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIE ] Detete TME [ change [ Adtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2IP

TITLE [ pelete TMLE [ Change [ Addition
THAME— e e e _NAME e e e SRR FON

STREET ADDRESS )" stReeT ApDRESS

CITY-ST-2P CITY-§7-7P

mE . [ Delete TME [ Change [T Addition

NAME ~f NAME

STREET ADRESS STREET ADDRESS

CITY-5T-TP CIy-§T-7P

11. I 'hereby certify that the information supplied with this flling does 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (5/01)

limited! {iability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: IEEXREQUIRED <[adley

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTA TIVE Poin

QL1936 3993

M A Db




