2003 LIMITED LIABILITY COMPANY  0435:2003 96035017 755000
UNIFORM BUSINESS REPORT (UBR) - Mo0000002728

DOCUMENT # MO0O000002728 FILED
1. Entity Name
RCSH OPERATIONS, LLC W03JUL 21 PHIZ: 23
B 0N GF CORPORATIONS
Principal Place of Business Mailing Address EA [E L{-“q} ‘} AS S[. E ,\ F L@ RH}'A
3321 HESSMER AVE. 332 HESSMER AVE,
NETAIRIE LA 20002 METAIRIE LA 70002
T U B AR
Suite, Apt. 4, otc, Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  79-1480168 Applied For
. ' Not Applicable
@ Country a2 Cauntry 5. Certificate of Status Desied [ ﬁ'g&m‘“’“'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrssa of New Reglstared Agent ‘
e & = e e INGF T A L i g o AT i i PP - 3 —
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD ‘ Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 . '
City . FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am faeiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signane, Yoed Of printed name of regisiared agent and tile if applicable. (NOTE: Ragistenad Agent signatuie required when rsinstating) - . DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 g

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
e S O Detete me ' Othagz [ Addifion
SIREET ADDRESS — ‘ - STREET ADDRESS

1 orseze | . CIY-ST 2P
MLE : ! 1 Detete me D) change 3 Addition
NAME L - NAME
STREET ADORESS | ¢ ) STREET ADDRESS
CIY-ST-ZP | ‘ CnY-S1-ap

. TmE s P =L I e - Deigte. . QJome_ | e [JCrange [ Addition
e N o 1T A =Sk Hyose Lo ool . o
STREET A00RESS (S 321 ”ﬁj mege VE SIREET ADURESS
GrY-ST-2P CiTY-5T-2IP
ETage, Lo T0p2 " _

e O Datele e [ Change [ Addiion
N NAME
STREET ADORESS ) STREET ADDAESS
CATY-ST-2P - _ CITY -ST-2F .
e O pelets TIE ' D change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 OTY-ST-2IP _
ML O pelete TILE . QO cthanga [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
WIY-ST-TP QTY-ST-TP

11. ! heraby certify thal the information glpplied with this filing doas not quality for the exernption slated in Section 119,07(3)(i), Flotida Statutas. 1 furthar certity that he inlormation B
indicated on this repart is true and Acc 9 pnd that my signature shall have the same legal effect a5 Il made under oath; that | arn & managing member ar manager of the
R

kmited liabitity company or tha racgips es empowered to execute this report as required by Chapier 608, Florida Statujes.
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