2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAX-CASH, LL.C.

198000002586

Principal Place of Business

866 SANTA ROSA BOULEVARD
FORT WALTON BEACH FL 32548

Mailing Address

866 SANTA ROSA BOULEVARD
FORT WALTON BEACH FL 32548-6093

2. Principal Place of Business

3. Mailing Address

FILED

00 JAN 20 PM L: 21

TARY OF STATE
TACCARASSEE, FLORIDA

NN

N ET T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure 20! SULTE 24!
City & State City & State 4. FEl Number Apprlied For
FWe _FLi. Ewhb  FLA 59-3537790 Not 2o
z{;’;%q.g Cﬁ‘ nsnh Z%QS% Cer:;sh. 5. Certificate of Status Desired O gese ggq::?ec:;uonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- . - i mle s oalm el - Name~— FE o= - - -
SCHWEIZEH W.TODD Street Address (P.O. Box Number is Not Acceptablie)
866 SANTA ROSA BOULEVARD :
FORT WALTON BEACH FL 32548
City FL Zip Code '

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and bitle If applicable (NOTE: Registered Agent signature requred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGR [ beters il men Mthage [T Addition
NAME SCHWEIZER, W. TODD NAME SCliezen . 000 '
staeet anngess | 866 SANTA ROSA BOULEVARD seET ovkess | & LAQLIIY “9‘!‘{&-&.“7 BUU'[_, o
erv-s1-2¢ | FORT WALTON BEACH FL 32548 e | orgh A ZSYY _
e 0 netenn Tz [onamge L] Asition
NANE NAME
STREEY ADDRESS STREET ADCRESS
CITY-31-71P cITY- 81- ItP
e o o ~ - . E_Inm! _§ mme . . E]l:mm Dumum
N = Tomem T o TR e EII:]DIZH 1=l 1T -3'3:I~—~—-
STREET ADDRESS STREET ADDRESS i ";jl SO ID [ e
ciy-8t-owe CiTy-1- 2P HEgakt, [!I_l AR ~.LJ_:H:I
e O Detete miE [ changs  [] Addition
NAME NAME
STREET ADDREXS ) $TREET ADDRESS f IK "
CrY- £1-2IP | CITY- $1-2F
Tme e T Detets Time W [Jcange [ Adaion
NAME NAME
ATREET ALDRESE ATREET AGURESS
cITY-$T- TP CITY-3T- 2P
n ] Datete WTLE [] change  [] Addition
NAME NAME
ATEEET ADDRESS STREET ADDRESS
CITY-81-7P ciTy- s7- 1P

limited liabitity company ar the recgive

SIGNATURE:

n. l hereby certify that the information sygfied wityhis filing does not quallfy for the gxem
indicated on this report is true and afcifrate a ii! at my 5|gnature sha

ptier-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve'The same legal effect as if made under oath; that | am a managing member or manager of the
derBrecute this report as regquired by Chapter 608, Florida Statures.

=40 9%

SIGN Afunsnr)ﬁenonml

E OF SIGNTNG MANAGING MEMBER OR MANAGER

Date Dayl\me Phona #




