2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M00000002083 |
1. Entity Name | F @
SEA DIAMOND GAMING, LLC | = ke
- " AR 10: 2L
Principal Place of Busingss . ) Mailing Address 0‘ FEB ‘ 3
1818 N. FARWELL AVENUE 1818 N. FARWELL AVENUE },\R \
MILWAUKEE Wi 53202 MILWAUKEE Wi 53202 SECR ! SEE FLOR\B
S S lﬁfllll|||III!IIIt!III\IIIINIIMIIIIIIIIIIlI!Il)IIIlllIlII\l\HII\
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 39-2004064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g,'ggq L.t;'i«ged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
T ' o7 ’ T T - Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 of printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
= = - por } "'_." ——
FILE NOWU! FEE IS $50.00 =3 I!ll__l = r"l’i-lqﬁll_uj IUL:IlJ e 1
Make Check Payable to Department of State e N
¥ P N VT 2 AN
9. MANAGING MEMBERS/MEMBERS i 10 ADDITIONS /CHANGES
TLE MGR (3 Delete TIE Ol Change [ Addition
NAME MARKS, DAVID M NAME
swReeT ADDRESS | 1818 N. FARWELL AVENUE STREET ADDRESS
CITY-ST-21P MILWAUKEE W1 53202 CITY-ST-71P
TITLE (3 Delete TME . I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THTLE - . : = wen:] Delete_ _ TILE - | ‘ ) ‘ o O Change [ Addition
NAME NAME ) i
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZF
TILE O Delste TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-71P /
ThE ‘ [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citk-s1-7P CITY-ST-ZP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-§T-21P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportTs-ttue 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 liability company or tV}r:celver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN\N?( JM {%&A . 2R (~1]-Zeoy

SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 6156200

|

(11/00)

CRRE083




