S T : o AFPrRUVED
2000 UNIFORM BUSINESS REPORT (UBR) [

DOCUMENT # . L98000001229 QOHAY -3 MM 11

CASH COW F15 (CRESTVIEW), L.L.C. )
SECRETARY OF STATE
rALUAHASSEE, FLORIDA

Principal Place of Business Mailing Addréss
1020 E. LAFAYETTE STREET. SUITE 1068 1020 E. LAFAYETTE STREET. SUITE 1068
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014546

AT T TS L

" suite, Apt. #, etc. _ Suite, Apt. #, elc. # ﬁ DG NOT WRITE N THIS SPACE

. Cily & State ity & Stat 4. FEI Number Applied For.
rstGiews, Fla. TallaBassee, Fla " 503522240

wZi pb 5q cﬁ“jé. Q Z 5 0 5 c trfg ] A . 5. Certificate of Status Desired ) fei' ggq lﬁ:‘lecgtional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
PEREZ, SANTOS Street Address (P.0. Box Number is Not Acceptable)
2000 QLD FORT DRIVE ,
TALLAHASSEE FL 32301

City N 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinst-al‘:ng) DATE
FILE NOW!)! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS /MEMBERS 10. 4 ADDITIONS/ CHANGES
TITLE MGR (T Detetn TME (J ctangs (] Adition
nanE SWANK, JEFF nAME OOONS2E4g2——58
srreer avoness | 7906 MCCLURE ‘ STREET ADDRESS e .%5 .fgljﬁ_ﬂlj_-—[lll:lﬂ"j*—l:ﬂ]g
CHY-ST- 1P TALLAHASSEE FL 32312 CITY-ST- TP e = i
TITLE Closen me [Ochangs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CiTY-§T- 2P
TIME [ petete TME () changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY- 87- Z1P
TIME _ [ petets TITLE [ changs [ Addition
nAME KAME
STAEET AUDRESS STREEY ADORESS
CITY-8T- TP CITY- 81- 2P
TIME 3 petete TINLE [ change [ Adeition
NAME NAME
5 ADDRESS . STREET ADDRESS
cirgsv-zip CITY- §1-UP
P ) [ Deteta TITLE O changs  [) additton
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP o ory-sr-ap

ion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

11. } hereby certify that the information supplied with this fik
indicated on this report is true and accurate and t
limited liability company or the receiver or trust

SIGNATURE: SIGIATLZ UIRED S-[<vo (750 VYa-vwel

SUGNATURE AND TYPED OR EF-SIGNING MANAGING MEMBER OF MANAGER Date Daylme Fhone #

dv  S286000

CR2E083 '9/99)



