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Secretary of State E: E B E D

DIVISION OF CORPORATIONS
1. DOCUMENT # M01000001435 020EC -3 AMli: 26

Name and Mailing Address SECmLTAR Y UF 5%aic

TAEEAHASSEE, FLORIDA

DQ01486 01 F2 0,352 «<PRSRT T5 0 0B15 33062-292508
III'III.’II’IIIIlIIllIl'llllIIIlllllllIIIIIIIIIIIIIIIIIIIII“I
SEA DIAMOND INVESTORS, LLC

3408 DOVER ROAD

POMPANO BEACH FL 33062-2925

INUEARERMEnIR R

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
DE
City,~State, Zip — T — - — - - 5. Date Organized or Quaiified ———
To Do Business in Florida 06/26/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3408 DOVER ROAD 39-2004066 Not Applicable
POMPANO BEACH FL 33062 Ciy, Swato, 7 7 i o
CERTIFICATE OF STATUS DESIRED% . 5

Name

CRIVELLO, FRANK

3408 DOVER ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL ! Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / . -Ms‘_' : R
Registered Agent i - vt . © Date

REGISTERED AGENT

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Title(s) Membérs/Managers Managing Member/Manager

City / State / Zip

weem | Sea Diamond Gaming, LLC 3408 DOVER ROAD POMPANO BEAGH Fl

-

i

STRTEWENT 02

—DoON39=32101 2

1 2/003/52 01 DB —B0E ¥ 155, 010

|

filing this reinstatement application the reason for dissol
all fees owed by the limited liability company have been

as if made under oathf .
M '. : U ‘re%ldﬂ{‘o SBD-&MO“A ( %fﬂq, LLC" Daytime Phone #

Signature of

12, | cé'rtify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for inkhapter 608, F.S. | further certify that when
“eff1as been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
The information indicated on this application is true and accurate, and my signature shall have the same legal effact

Managing Member/Manager J

=0 le pember- of Sa Dramond huwfms, wC

Tvped or printed namas of signing Manaaing Member/Manaaer

.

CR2E084 (8/02)




