FILED
2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT # MO00000002083 Secretary of State
1. Entity Name 07-14-2003 90321 024 ****50.00
SEA DIAMOND GAMING, LLC /
1676 N FARWELL AVENGE" | YEE R AR, avenue
MILWAUKEE W1 53202 MILWAUKEE W1 53202
I e 0
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 8. FEI Numver  3G-O004004 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?5 -00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T L ey, ———— 2t e NG metr e i - et L
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 tha State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE : B

] Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirac when rainstating) DATE
- $0.00 FILE NOW!!! FEE IS $50.00
e : Make Check Payable to Florida Department of State
l Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS { CHANGES
TITLE : - 7] Delate TITLE [T change [ Addition
NAME MARKS, DAVID M NAME
stheeTaconess | 1818 N. FARWELL AVENUE STREET ADDRESS
orv-stze | MILWAUKEE Wi 53202 - CITY-5T-ZIP
e TR O oelete TITLE [J Change  [] Addifion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TIME [Jchenge  [J Addition
NAME o —_— — - e W NAME - L oL el - - -
STAEET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am a managing member of manager of the
limited liability company qr the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

Al VAU i Al *'f’%t—AM\‘L 19 l 05

D'OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Date ! Daytime Pnone #

SIGNATURE

RE AN

LTt

CR2E083 (4/03)



