2002 UNIFORM BUSNESJ&B?EPORT (UBR) Ma 051%0%12) 8:00 am

004215

1. Enity Narro Secretary of State
ok e ok ok
CASHPOINT, L.L.C. 05-06-2002 90190 002 ****50.00
Principal Place of Business Maiiing Address
5655 SE POT O GOLD PLACE 5655 SE POT O GOLD PLACE 7 ‘l
STUART FL 34997 STUART FL 34997
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65"1061574 Applied For
Not Applicable
‘ Zi " —

Zp Country P Country 5. Certificate of Status Desired [} $5.00 Additional
Tt e s e e e S SN SIS [~ e = I R SNy B A e o s o=:Fee:Required: sz |m o
i, = = <

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGHTON’ JEAN Street Address {P.O. Box Number is Not Acceptabia)
5655 SE POT O GOLD PLACE
STUART FL 34997
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registared agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES —_
Tine MGRM O elate Tine O change [ Addtion | S
NAME HOUGHTON, JEAN NAME &
STREETADDRESS | 5658 SE POT O GOLD PLACE STREET ADDRESS §
CITY-5T-2IP STUART FL 34997 CITY-5T-2I1P H
o
TIILE [ Delete TITLE [3 Change [ Addition | O i
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2R o o o e o ) Ol B . R
TITLE ™ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [0 thange ] Acdition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE O celete TME 3 Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am a managing member or manager of the
ifmited liability company opQa receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: é’é,?/aL /817 067
7 / o) [ §

SIGNATURE ANy'I}‘ED OR PRINTED NAME OF SIGNINWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Al Daytima Phona #



