2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009083

1. Entity Name

MONEY SOURCE PAWN & FINANCIAL SERVICES, LLC -

‘e

Mailing Address

ROUTE 7. BOX 3754
LAKE CITY FL 32055

Principal Place of Business

715 SOUTH COLLINS STREET
PLANT CITY FL 33566

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90182 050 ****55.00

|

B00493%1

I

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
-37:? Qg Q g Not Applicable
Zp Country le —- [;Ountry - 5, Certificate of Status Desired 'ﬁ $500 P:dditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

CHESHIRE, RAYMOND L

Street Address (P.0O. Box Number is Not Acceptable) -

715 SOUTH COLLINS STREET
PLANT CITY FL 33566
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
Sigriature, typed of printed name of registered agent and title if applicable. {NQTE: Regtatered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE I Change [ Addition
A CHESHIRE, RAYMOND L NavE
STREET ADDRESS | 715 SOUTH COLLINS STREET STREET ADDRESS
CiTy-ST-2IP PLANT cm Fl_ 33566 CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IF —_— ——
THLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2i1F
TILE [ Dolete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P
TITLE O Celete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TNLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the réceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

3-1-02_ €813 1bN-0847

SIGNATURE: [E
[

SIGNATURE AND TYPED OR PRI

Data

Daytime Phone #

:

CR2E083 (8/01)



