2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000008589

1. Entity Name

TROPICANA RESORTS GROUP LLC

/

Principal Place of Business

11501 5. CLEVELAND AVENUE
FORT MYERS FL 33807

Mailing Address

11501 S. CLEVELAND AVENUE
FORT MYERS FL 33907

3. Mailing Address

- L HEol &8 .
© Suite, Apt. #, etc.

2. Principal Place of Business i

Suile, Apt. #7eig.

i

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 001 ****50.00

974791

QR

DO NCT WRITE IN THIS SPACE

4. FElNumber  B§5-00969170

Applied For
Not Applicable

City & State City & State _
Zp -1 CEuptry_ Zip - C{;uﬁlry ___

. )

5. Certificate of Status Desired

$5.00 Additional

| Fee Required

.~ . _&_Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent-

Name

PATEL, RAKESH

11501 S. CLEVELAND AVENUE

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

* FORT MYERS FL 33907 .

¥ "
1 City

-

Zip Code

FL

the ehligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reqistered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dué By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . ':
TITLE MGRM [T petate TMLE [ change (] Addition % !
NAME PATEL, RAKESH NAME = ]
STREET ADCRESS | 19501 S. CLEVELAND AVENUE STREET ADDRESS 2 !
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP i
TITE MGR O Detete e O Change [ Addition | & I
NAME PATEL, RAKESH NAME ]
sTREET ADDRESS | 11501 &, CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-2IP
MET et T e = = [Joekte - me = oo - - (O Change ™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O neigte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP ; o CITY-ST-28P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e O oelete TIME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
ath; that | am a managing member or manager cf the

limited liability company o the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o

eleloe 2z 93¢ 3993

SIGNATURE: =RAGER A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE#, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




