FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P95000094094 Secretary of State
1. Enlity Name 01-31-2003 90174 039 ***150.00
RAHN CASINO MANAGEMENT INC.
Principal Place of Business Majling Address
1555 NORTH PARK DRIVE 1555 NORTH PARK DRIVE
SUITE 101 SUITE 101 .
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65-0648482 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ,”?F‘f?og% A_QMWMM

ROSEN, LAWRENCE N

StreetAddress(PO Box Num E.xotmﬁp bla)
-— 2925 AVENTURR-BOSEEVARD— ") ! l| 20

—SUFFE'SW_'_"

N-Meme Barch  FL |85 ,00

8 The above named submns this stalenl;pzme pugedse of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

theobngat\a of r ered agent.
Lawrence N. Rosen l[ 20>

SIGNATURE
Signatura, }}ped or printed name of registered agent and litle it appl-cable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contriaution, 0O Added 10 Fees
Make Check Payable to Florida Pepartment of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Dolete TME S change  [] Addition
HAME LEVINE, JEFFREY M HAME
staeeT aporess | 1565 NORTH PARK DRIVE, STE. 101 STREET ADORESS
crve-st-ze | WESTON FL 33326 CIY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-5T-7P CITY-5T-21P
TITLE O petete TITLE [CIchange [ Addition
NAME NAME '
STREET ADDRESS T ’ T T T Y WERERADDRESS | T T T T T e mem e e e
CITY-ST-2IP CITY-ST-2If
TITLE [ Delete TITLE [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IF
TILE {1 Delete TITLE [ Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Posdend /!7/ 03 $954-289-2/00

SIGNATURE: 7/ X /-

HOTOUOU

nv

CR2E034 {10/02)



