2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT#  LOOO0O006961 LED
1. Entity Name
HOUSES BOUGHT CASH, LLC - 5 PH 5 5L,
f
— - — RY OF STATE
Principal Place of Business Mailing Address LE L 0;{ '}A
7040 W PALMETTO PARK RD 7040 W PALMETTO PARK RD :
SUITE 2225 SUITE 2-225 ]
2. Principal Place of Business 3. Malling Address : :
Suite, Apt. #, etc. : Suite, Apt. #, elc.’ DO NOT WRITE IN THIS SPACE
City & State ) 7 City & Statg 4. FEI Number - Agpplied For
‘ 5~ 1oy LY Not Applicable
Zip Country Zip Couniry . 3 $5 00 Additional
5, cemflcate of Status Desired (| Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :) T
CORPORATE CREATIONS ENTERPRISES, INC. _ Add/’fl/ I(Pfc}) _ MN e
treet Address (P.O. Box Number is Not Acceplable
941 FOURTH STREET #200 ) NOoUYo LJ- P €TV P /?_ﬂ
MIAM) BEACH FL 33139 #113 ‘
City ) Zip Code
~ o foca Raros FL | "95%47
8. The above namgd e bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE fhend— MVU\B : 0/2‘4 '
Signature, lypeciov yhtad name of registered agent and trﬂé if 2pplicable. (NOTE: Registered?Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 3
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE ] pelete TITLE [ change [ Acdition
NAME M M . 4 NAME .
STREET ADDRESS ]) ‘Q-HO Q}J/k E #799@ STREET ADDRESS
OITY-5T-2P K Sed /1 L 33(593 onv-S1-20 :
e Down . 100004 3 =0 P2y Huty
e s . s ~05./09/01--01023--012
CITY-ST-21P ' CITY-ST-2P kb0, 00 wxeekS0, 00
TITLE [ pelete TLE : : O change  [] Addition
HNAME - - -§ e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
.ﬁ 1
e [ Delete TITLE [J'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i 7 7P . CITY-ST-ZiP
b [ Deete TIMLE O changa [ Addition
J' NAME '
" $TREET ADDRESS
. CITY-ST-ZIP
TILE [ pelete TME [ change (7] Additien
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P I CITY-ST-2P

11. [ hereby certify that the information supplied with this tiling does not quality 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 il made undser oath; that | am a managing member or manager of the
limited Fability cornpany orAhe receiver or trustee empowered to exacude this report as required by Chapter 608, Florida Statutes.

d "'/r'\ Y DPRAR R ST Nl o S e ., l _
SIGNATURE: G )Aavin Slosgel IR L_ﬂ«ufor Sé/-UP-%87

SIGNATURE mﬁpen[ow’pmmu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

QA (Y -

CR2E083 {11/00)



