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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

B e

DOCUMENT # L02000005084

1. Entity Mame
FIRST CASH RESERVE, LLC

FILED
03 Juni3 MM 8 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
621 NW 53RD ST

240
BOCA RATON, FL 33487

Mailing Address

621 NW 53RD ST

240

BOCA RATON, FL 33487
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6. Name and

Address of Current Reglstered Agent

7.. Nofhe and Address of New Redistered Agent

BOGDANQJFF, ROBERT J
2755 GLADES RD
BOCA RAYON, FL 33431
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NAME OESTERLUND, ROBERT S NAME
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NTE [T Delee TME [J Change [ Addition
NAME HAME
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cnY-st-2p CITe-s1-1p
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