2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L97000000854

1. Entity Name

AMERICA'S CASH DEPOT OF FLORIDA L.C.

Principal Place of Business

5099 COTSWOLD LANE
MEMPHIS TN 38125

Mailing Address

5099 COTSWOLD LANE
MEMPHIS TN 38125

2. Principal Place of Business

FLS Exocst, SuTe 7

3. Mailing Address
Lo . Box

303

Suite, Apt. #, elc.

S0°7

Suite, Apt. #, etc.

01 HAY

SECREFARY OF STATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IT.I THIS SPACE

+ =
| AP

-3 AM 9: 33

C%§i3§2nﬂ2_ 724/

City & Stafe "4. FEI Number !
Cocdova. 7V 62-1696504

Applied For

Not Applicabla

Zip 3 3 O / 57 Country&{ 5 /? Zipsgo g 8 COU% /?- 5. Certificate of Status Desired [EI Eeseggq L‘:‘ig:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
f
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) \
1200 SOUTH PINE ISLAND ROAD \
PLANTATION FL 33324

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 FIorida;.

SIGNATURE

Signature, typed or printed name of registared agent and (itle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

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

!

Q. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES

TLE MGRM [J Delete TITLE ‘ OJ Change [ Addition
NAME CARDWELL, LELAND NAME !

streeT anoress | 5099 COTSWOLD LANE STREET ADDRESS ‘

orv-st-ze | MEMPHIS TN 38125 CHY-ST-21P ‘

TITLE S [ pelete TITLE ] Adiitimn
NAME RICE, KYLE NAVE B ujrmar: ria] h | ity

' {IF: nbf01~“81n42~nm°3

sTReeT aporess | 1560 WHITMAR PLACE STREET ADDRESS on * 3_“* I J 00 #ssERs0. OO
anv-st-ze | MEMPHIS TN 38120 CITY-ST-2IP R
_TITLE T Delete TILE ‘ [J Change [ Addition
- NAME BT ‘

STREET ADDRESS STREET ADORESS

CiTY-5T-2P QITY-5T-2IP

TITLE [ elete TITLE [J Change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

C{TY-ST-2IP CITY-ST-2IP

TILE O petete ﬁTLE [ Change [ Addition
NAME NAME

“STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 7 Delete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! 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 608, Fiorida Statutes.

SIGNATURE:

/901 39-2988

75 s e Sl

0! AL
SIGNATURE ot pmmn Nmy SIGNING MANAGING MEMBER, mmea, g_l}ln,fmomzsn REPRESENTATIVE

~ Daytime Prone #




