EEE————,—— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

'DOCUMENT # 97000000854 Secretary of State

1. Entity Name

AMERICA'S CASH DEPOT OF FLORIDA L. 05-13-2002 90257 008 ™**50.00

)
Principal Place of Business Mailing Address
v v Yy d
815 EXOCET. SUITE 107 815 EXOCET. SUITE 107
CORDORA TN 38018 CORDORA TN 38018

2. Principai Placg of Business . 3. Malling Address ”lmm"”l
£23 E&oaez; Sk AF| P.o. Box 3073
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

|

|

H

T

Il

|

City & State City & State 4. FEI Number 96504 Applied For
/)19/‘ C‘J@-m.’ ; ; ) CXQ/’ M, 62-16 Not Applicable

Zip Country Zip Country - . $5.00 Additional
38'0/ g’ Zi )/74— &% Ogg Mﬁ, 5. Certificate of Status Desired ] i Hequirec; ional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

37 A g ] B =0l T =y
oA E Bz e

SIGNATURE A b MANAGING MEMBER, MANAGER, OR AU

Daytime Phone #

CR2E083 {9/01)

Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signaturg required when reinstating) ) DATE
| e s e gz | FILENOWHI FEEISSS000 .
= ~“Make Check Payabié 15 Departiment o1 Stats —|~ TS .
Due By May 1, 2002 '
9. MANAGING MEMBERS/MANAGERS T 10. N ADDHIONS] CHANGES
TILE MGRM O] Detete TITLE I Change [ Addition
HAME CARDWELL, LELAND ' NAME
STREET ADDRESS | 5099 COTSWOLD LANE STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38125 CITY-ST-2)p
TITLE S O Delete TMLE [l change [ Addition
NAME RICE, KYLE _ HAME
STRECTADDRESS | 1560 WHITMAR PLACE STREET ADCRESS
CiTY-5T-2IP MEMPHIS TN 38120 CITY-ST-21P
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-3T-2IP
TME [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-ST-2tP
e [ Delete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-ST-2IP




