. FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027103 ecretar V of State
1. Entity Name 04-25-2003 90758 016 ****50.00
CENTRAL CASH LLC
Principal Place of Business Mailing Address
2700 GLADES CIRCLE, SUITE 112 2700 GLADES CIRCLE, SUITE 112
WESTON FL 33327 WESTON FL 33327
s s RO AU DD
' 19041 &Lenmore DR,
Suite, Apl. #, ete. Suite, Apt. #, etc. E’ CHECK HERE IF MAKING CHANGES
City & State ény & State —_ 4. FEI Number Applied For
RAL S"PRH\)?\S ) FL ,?-j — 3D 5’60 11 Not Appiicable
Zp Country Z|;33 207 Cilj;t% A 5. Certificate of Status Desired [ ?5; geoq Lj:f:é‘w"‘“
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
—— T —_ TR gt = ow e T Name'zﬂ L7 T T TTm L MAT el ST e 2T e Te cemmwa m 7
CASTILLO, ALVARO B P.A.
1390 BRICKEU. AVENUE’ SU"‘E 200 Street Address (P.O. Sox Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entify-Submits th tat/rr;en’l for the purpogg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of 1
7 / z23/6%

SIGNATURE

Sig| Etu?e-ﬁpeu or yﬁWem m}(we il applicable. {NOTE: Registered Agent signature required when reinstaling) oATE £

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

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE MGR [ Delete TTLE [ Change 3 Adaition

NAME AVILA, ORLANDO ANDRE NAME

STREETADDRESS | 2700 GLADES CIRCLE, SUITE 112 STREET ADDRESS

CiTY-ST-2IP WESTON FL 33327 CITY-5T-21P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTLE [1 Delate TLE [JChange [ Addition
_NAME . ] . NAME . .

STREET ADDRESS E S e e et e s [P e — e e

CITY-ST-7P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
p y S\gnaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d t /—.-' ecute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: REQUIRED V/a 3/03 75 SPF6SLS

SIGNATURE AND TYPED OR PPﬁlTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prione #

11. | hereby certify that the informaticn suppli
indicated on this report is true and 20
limited liability company or the

CR2E083 (10/02)



