FILE

D

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am;

DOCUMENT # | 01000004278

1. Entity Name

THIRTEEN CASH IN CHECK LLC

Principal Place of Business Mailing Address

1390 BRICKELL AVE. 1390 BRICKELL AVE.

SUITE 200 SUITE 200 9 5 5 4
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address ”"“I" IH "

43

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

05-07-2002 90374 008 ****50.00

(i

City & State City & State l . 4, FEl Number
FEI# 65-1088552

Applied For

Not Applicable

Zi| Count Zi C t
ip untry P ountry 5. Certificate of Status Desired a

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALVARO CASTILLO B. PA. -
1390 BRICKELL AVE., SUITE 200 B _ ) Street Address (P.O: Box Numtfr is Not Acceptgble}

MIAM! FL 33131
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
Signalure, typed or printad name of ragistered agent and lille if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR M Delete TOLE O Change [ Addition
NAME AVILA, ORLANDO R NAME
sTReeT ACDRESS | 1380 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TILE JMGR [ pelete TTLE [Jchange  [J Addition
NAME Avila,:0Orlando A NAME
srecTaooress | 1390 Brickell Ave. STREET ADDRESS
CITY-ST-7P Miami, FL 33131 CITY-ST-2IP
me 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR ’ CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
CMME_ L) L : — e e e e 1Y L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-§1-2IP CITY-ST-ZIP

11. | hereby cerlify that the infon
indicated on this report is,
©r the receiver

limited liability compa, rustee e wergdl to exacute this report as required by Chapter 608, Florida Statutes.

i6n supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@ and accuralg and that my signature shall have the same legar effect as if made under oath; that | am a managing member or manager of the

SIGNATUR SH AN % = REQCOHMENTOIA. Avila/MGR 4/24/02 (954) 600 4841

SIGfNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 {9/01)




