f

1. Entity Name _
SECURE AUTOMATED GAMING EXCHANGE, LLC
Er(ncip_al Place of Businass Mailing Address
400 NE. 17TH WAY 400 NE. 17TH WAY
'FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
<.y » .
2. Princlyéal Plzce of Business 3. Malling Address '
. i) .
Suite,&pt. #'%tc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-3592665 Applied For
f . . Not Applicable
Zip . Country Zip Country 5. Cerlficate of Status Desied [ §eSe ggq 3:ledc';tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - MONTANARO, DONATOA - - ' e
e ADO-N.E—17TH-WAY. : Street Agdress {P.0. Box Number is Not Acceptable) e
FT LAUDERDALE FL 33301

City Zip Code
_ FL

8. The above nam: Wsubmns this stategfent f§f the purgose of changing its registered office or rogisiered agent, or beth, in the State of Florida. | am famitiarwith, and accept
?r - .

the obligations of rdgigter .
. Yoz

Sigratli?s, typed or printad name of ragisterad agent and title VBpphcable {NOTE: Registered Agent signature required when reinstating)

SIGNATURE

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

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS  ° 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MONTANARO, DONATO A NAME
STREET ADDRESS | 400 N.E. 17TH WAY STREET ADDRESS
n-si-2¢ | FORT LAUDERDALE FL ov-st-2p e T T T L T ot e BT B
TITLE MGR Q’Eslete HITLE ) 1016/ 03--0104 [ =105 El’:m [ Addition
NAME CLAXTON, PHILIP A / NAME .
STREET ADDRESS ONTS POND ROAD STREET ADDRESS e
STETA 33 BEAUM D . gy IO T
TY-5T-2IP MANSFIELD MA cmy-s1-2P TR W I T T i e s e R
Lo Loy hd RFS i 2 f "
T 7 Delete TTLE WARTTTUL S kg [ addition
NAME S m———— ¥ naME :
STREET ADDRESS o STREET ADDRESS
_CITY-ST-2P | . L R omvstae | R
TITLE _ [T petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-$T-2IP )
TILE [ Delete TITLE [d changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2F .
TITLE [ Delete THLE /ﬁl Change L] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-5T-2P

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. i further certify that the information
curate and that my signaturgr shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or truslee empowesed toffxacute fRis repart as required by Chapter 608, Florida Statates.

SIGNATURE: __ TURED 7// 3 YLK 679

SIGNATURE ANC TYBED OR PRINTED NAME OF SIGNING MANAGING uEpXBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

11. I hereby certify that the information
indicated on this report is true and
limited liability cornpany or the re

CR2E083 (4/03)



