- FILED :
2003 LIMITED LIABILITY COMPANY Jan 30, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009083 Secretary of State
1. Entity Name 01-30-2003 90043 044 ****50.00
MONEY SOURCE PAWN & FINANCIAL SERVICES, LLC
Principal Place of Business ' . Mailing Address
715 SOUTH COLLINS STREET ROUTE 7. BOX 3754 ]
PLANT CITY FL 33566 LAKE CITY FL 32055 20020457
T v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  KG-3729998 Applied For
- Not Applicable
i TN L P8 comomestseuspesie, ] 3500 padtona
6. Name and Addres3,of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
CHESHIRE, RAYMOND L
715 SOUTH COLLINS STREET Sireet Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33566
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

- Raymond L. Lheshire, Qwner |-20-03

reistsred agent and title if applicable. {NOTE: Registerad! Agent signalura required when reinstating) DATE

8. The above named g
the obligati

SIGNATURE _

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES _
TITLE MGR [ Detete TITLE [ change [ Addition __8_
NAME CHESHIRE, RAYMOND L NAME 2
streer A00RESS | 715 SOUTH COLLINS STREET STREET ADDRESS a
CITY-ST-21P PLANT CITY FL 33566 CITY-57-2IP I
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE T T o = Elpelete ~ - f ME~ e e o2 = B . -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pe'ste TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signaiure 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 receiver or trustee empowered to execute this report as required by Chapter 6808, Flarida Statutes.

SIG|P~1ATURE:-“‘&3’\E R@UHREE’R%MLG\MM}‘& 1-20-03 (S13) T4 -D b

SIGNATURE AND TYRED ORY D-MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI REPRESENTATIVE Date Davtime Phonag #




