2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT# | 00000010263 | o
: . 'l AFR .
CASH & CROWN FINANCIAL ADVISORS, L.C. OF AFR 23 PM L:09
: SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
11 SOUTH BUMBY AVENUE. SUITE 200 11 SOUTH BUMBY AVENUE. SUITE 200
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address : “""l’ll" Ilm "HI"M Ilm "m ml’ N " II"I ”m m" Ml wll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEL Number Applied For
g% =-35Yy &l ? Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ge:je-geoq L’;Ee‘f;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name ) ' i
JAMES’ JOHNNIE Street Address (P.O. Box Number is Not Acceptable)
11 SOUTH BUMBY AVENUE, SUITE 200
ORLANDO FL 32803 .
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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- SO00 aE2RT——o
FILE NOW!! FEE IS $50.00 =00 ::]Efﬁ!'f?}nl—:ﬂlﬂ?l 14
Make Check Payable to Depariment of State *3;*?;‘*’:-"13 00 sseRS0. 00
9. MANAGING MEMBERS/MEMBERS Il KR ADDITIONS/CHANGES
TITE MGRM U Deiete TME [ change [ Adcition
NAME | JAMES, JOHNNIE NAME
STREETADORESS | 11 SQUTH BUMBY AVENUE, SUITE 200 STREET ACDRESS
CITY-ST-21 ORLANDO FL 32803 CITY-57-2P
mE MGRM 3 Delete TITLE [ Change [ Addition
NAME TEDDER, WARREN NAME '
STREETADDAESS | 11 SQUTH BUMBY AVENUE, SUITE 200 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32803 CITY-ST-71P
TIMLE MGRM ) 1 pelete TITLE [T change [ Addition
NAME "WORDEN, CLAY HAME
STREETADDRESS | 11 SOUTH BUMBY AVENUE, SUITE 200 STREET ADDRESS
GITY-ST-ZIP. ORLAMDO FL 32803 CIY-ST-ZIP
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME CASH, JOHN NAME
STREET ADDRESS | {1 SOUTH BUMBY AVENUE, SUITE 200 . STREE! ADRESS
CImY-31-2F ORLANDO FL 32803 CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P ,
TITLE O oelete TIME * [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

11. | hereby certify that the information supplied with this filing-dqes 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 mgf signjure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g& 3r or trustee empfowereglo execute this report as required by Chapter 608, Florida Statules.

JRNMAAE\ N IR 'M/ #o7-878- 2737
7

Date Oaytima Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PBINTED NAME OF SIGRWO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  SB8SS000

CR2E083 (11/00)



