e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # | 98000002586 Secretary of State
' 13- 034 **%*50.00
MAX‘CASH, LLC 05-13-2002 90144
Principal Place of Business M Address
4 LAGUNA STREET, SUITE 201 4 LAGUNA STREET. SUITE 201 A
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
T > e A R A A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537790 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired O gg'ggi L‘:i‘gad;”""a'
6. Name and Address of Current Registerad Agent . 7. Name and Address ot New Registered Agent
N - -
SCHWEIZER, W. TODD il W, Tom SCHWE[ZER
BSSH:’AFNT A h 0 SA BOULEVARD StreeLf\ddLeﬁs glojlaonx Nugner is;Né_t_;’Acceptibie)
FORT WALTON BEACH FL 32548 N
SOITE 20(
Cit Zjp Cod
> —— T i  BCH FL | 200

§ statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

4-9-03"

of gfinted n‘ay( of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whan reinslating} DATE

8. The above named o

SIGNATURE

Ve
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 1 Delete TITLE [T Change [ Additior
NAME SCHWEIZER, W. TODD NAME

STREETADDRESS | 4 | AGUNA STREET, SUITE 201 STREET ADDRESS

Ciry-S1-2Ip FORT WALTON BEACH FL 32548 Cmv-S1-2p

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TALE i - - IR - O petate = - e~ B i T - [ Change - [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE L] Delste TITLE [ Ghange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE CJ Delste TITLE [J change [ addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cav-st.zp .| - CITY-5T-2IP

TILE < O pelete TITLE [ Change [ Additicn
NAME T NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ageughte aryd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
of Irygee empowered to execute this report as required by Chaptsr 608, Florida Statutes.

limited liability company or the re Y

SIGNATURE AND TVPE/}H WAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #
8 . s

CR2E083 (9/01)




