_ 2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

CASH S OUR BUSINESS, L.LC.

L99000008158

[T P
l

L Z¢

oy dn30 Y

Principal Place of Business
7841 SOUTHWEST 170 STREET
MIAMI F 33157

Mailing Address
7841 SOUTHWEST 170 STREET
MIAMI FL 33157

<R "-:‘\“"fﬁU‘FEé‘%{bA
(AL ARASSER T

2 Prncipal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

650970235

"—‘r‘

City & State City & State 4. FEI Number ‘FAPPH'EB'FGH" Applied For
4 Not Applicable
i 11 Zi t i
“p Country ® Country 5. Certiicate of Status Desied ~ []  $9+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent
—— - —— — == Name > —
SPIEGEL & UTRERA, PA. Street Address {P.O, Box Number is Not Acceptable)
reg ress (F.U. Box Numer Is cep
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity Submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when feinstating) DATE
) FILE NOW!!! FEE IS $50.00
. ) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDHTIONS /CHANGES
e STI?ART VALEREE ' 33 Delete TLE DClchange [ Addition
NAME ) HAME BDIZJDEI%%?"‘% BE—=Tr
seer aoppess | 7641 SOUTHWEST 170 STREET STREET ADDRESS i =y ?2"*‘312
CITY-ST-2IP MlAM] FL 33157 CITY-ST-2IF *****SD M DD »**”&*SD. DD
TME I 3 pelete TIMLE O Change  [J Addition
NAME . NAME
STFEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
LI - s e N o e~ Delete~ » ~=AME = L] e i e - -~ -- = -[Z]-Change~ [J Addition~
) NAMNE NAME
* STREET ADDRESS STREET ADDRESS
CiTY.ST-21p CITY-§1-2IP
TTLE [ Delste TITLE [ Change  [J Addition
NAM NAME
STRET ADDRESS STREET ADDRESS
CITYsT-2Ip CiY-ST-2IP
< 1
hitid [T Delete TITLE [ Change  [] Addition
/ o4 7
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P .
TITLE L O pelete TITLE ’ [ Change [ Addition
NAME s HAME
STREET ADDRE!,” 4 STREET ADDRESS
CITY-ST-ZIP H‘F CITY- 5T-2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is trua and
limited liability company or the

gecyral

VTR D LN Y
T e N R A

‘and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gmpoweéred to execute this report as required by Chapter 608, Fiorida Statutes.

/é%/ Sor=5 5 G608

SIGNATURE:

SIGNATURE ANDAYFED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytirmne Fhone #

4v  S020L00

.. CR2EQ083 (11/00)




