2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # [ 99000008158
1. Entity Name F\LED
CASH IS OUR BUSINESS, L.L.C.
| 13 AMI0: b ‘
00 JAN 2o
Principal Place of Business Mailing Address . o 89 \Ii“ ot ‘%{@A
7841 SOUTHWEST 170 STREET 7861 SOUTHWEST 170 STREET Llll.h WA S"t&; ﬁ—a
MIAMI FL 33157 ' MIAMI FL 331574869 TA
2. Principal Place of Business - | 3. Mailing Address ”"”I" I’I ’l””lm "‘Hllm IIN’ "m "’lmm mll ml“l" m,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v/| Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ‘l?ese geoq lﬁ:‘:g"mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA' PA. Street Address (PO, Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed narme of registeres agent and e If applicable (NOTE: Regrsiared Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR 7 vetem TITLE (] change [ 1 AddTtfon
NAME STUART, VALERIE nAmE LOOOO31 055605
sTREEY ADoRESS | 7841 SOUTHWEST 170 STREET STREET AUDAESS "U la' 21 ’UQ“‘D 1 U 1 D"UU?
LTy ST-2IP MIAMI FL 33157 CITY- 8T-7IP
TITLE [ Detete TITLE O l:hamle [ addivion
NAME NAME
STREET ADURESS STREET ADDHESS
CITY- $T- 2P CiTY-87-21P
me ] beterm TIMLE [Jchange [ Addition
NAME e - - NAME
STREET ADDEESS STREET ADDRESS
Ty e CITY-§1- 1P
TITLE [ oetets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$T-21P GITY-$7-1IP
TLE [ etets TITLE i [Jenange [ Additten
NAME NAME
STREET ADIRESS ) STREET ADDRESS
CITY-31- 2P CITY- $T-TIP : |
[ netets TITLE [ change (] adtdition
NAME
STREET ADDRESS
CITY-81- 2P CITY-ST-TIF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
limited liability company or the re : his report as required by Chapter 608, Florida Statules

el

SIGNATURE: AT 0 5oy //7/1 3052528859

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirtia Phone #

1114000

1

CR2E083 (9/99)



