2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

MR. .CASH, LL.C. .

L99000006577

Yoy

Principal Place of Business

891 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

B9 NORTH STATE ROAD 7
MARGATE FL 330634517

2. Principal Place of Business

3. Mailing Address

PO B= 243¢

Suite, Ap1. #, efc.

Suite, Apt. #, etc.

APPROVET
AND =0
FILED

N

- 00HAY 26 Py 2:1,q
CSECRETARY oF cvar
;ALLfs.HASSEEfFEé%ga

A

DO NOT WRITE IN THIS SPACE

WEINSTEIN, HOWARD $

NORTH MIAMI BEACH FL 33180

2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR

City & Stale Cily & State . 4, FE} Number Applied For
(Al S‘f)r TaNa Y S e O 65- 0456176 Not Applicable
Zip Country Zip Country ” , $5.00 Additional
3-;0.) " Z 43 Y 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — T Tl o meel. T Cam o Ly TET e - . Name - o X ¢ m o npremr— e g = = ee- B ..

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typad or printed name of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

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

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TILE MGRM 8.2 Detete TITLE ggs [ qudpon | 3
wue | KEDEM, BARAK - EUQDDEEBEF&? Do o e
smaeeT aosess [ §40 E. COCOPLUM CIRCLE BTREET ADDRESS ~05; b ao--01121 “‘Eﬂb 2
crv-erar | PLANTATION FL 33324 Erty-$1- 2P w200, 00 sk, 00 @
TIME MGRM [ pesete TLE MG @{hanm [ aadition 5
KAME COHEN, MARK NAME COWEN, MPREK
staser aoness | 1890 UINIVERSITY DRIVE, SUITE 105 smecr aponess [P0, Box 12435
erv-s-ze | CORAL SPRINGS FL 33071 HI-STIP - ooewn. Seawdes Bl 33077 ,
TIMLE MGRM ) Cogetn TITLE MERM " . Eﬂ’!ﬂlﬂlﬂ{ [ Addion |
“MAmE COHEN, DANA ROSS - "NAME |[Coners, DaAmA ROSS - o [
sReeT anoress | 1890 UNIVERSITY DRIVE, SUITE 105 staeer norers | P.O . Box 71 2435
onv-3-2r | CORAL SPRINGS FL 33071 ' orv-stIP | Coeapc Seawxs. F)- 33017
Tme [ petete TITLE [J change [ Acaitien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- T- 7P BITY- 5T-2IP
TimE [T petets TITLE [] changs  [] Adettion
NAME NAME
STREET ADDRESE STREET ADDRESS
CIFY-ST-21P cITY-21-2IP
TITLE v [Z] Dedsta TITLE [ change [ Addition

| wamE NAME ’

! STREET ADDAESS STAEET ADDRESS

CoY-sT-ae CTY-8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oatn; 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, Florida Statutes.

RUCLAWPE REDGAERL 5.5 S

0928=s &AW -)I7

- SIGNATURE:

- SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER QR MANAGER

Date Daytime Phone #




