FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # L02000002915 % gﬁfﬁoiﬁ go ****S? Ooe

1. Entity Name

ELECTRA PAYDAY ADVANCE, LLC

Principal Piace of Business Mailing Address,

3138 FLAGLER AVENUE 429 GAROLI TREET
KEY WEST FL 33040 UNIT 5
KEY
138 FLAGLER Ave
Suite, ApL. #. etc. Suite, Apt. #, eic. IE,CHECK HERE IF MAKING CHANGES
City & State City & State p 4. FE) Number Applied For
KW W est Fl Q4{-20L6(2 | Not Applicable
N . \ . -
Zp Country gé% L('o Country 5. Certificate of Status Desired O gesa-ggn L’Rg:é"onal
‘6. Name and 'Address of Current Registered Agent=> - -~~~ -+ = |- % —~-- -~ ..% - -7; Name and Address of New Registered Agent-
Name
SMITH, WAYNE L
133 FLEMING STREET Street Address (P.O. Box Number is Not Acceplable}
KEY WEST FL 33040 .
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd whan reinstating} DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
6. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME FROST, RICHARD R NAME
STREET AODRESS | 3138 FLAGLER AVENUE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TiLE e T e “Oeiste ~- -~ e —=| e e s moes o~ <- [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME : [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S$1-21P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver.or trustee owered to execute this repor? as required by Chapter 808, Florida Statutes.

SIGNATURE:

DETBuned R FROST 4%@ /0 3 HS-2A¢-11%0
T

SIGNATURE ANB TYPED OR PRINTED NAME OF SldINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Data Daytima Phone #

v s

_ CR2E083 (10/02)



