.

2002 UNIFORM BUSINESS REPORT {UBR) Mav 1 g I%OE(:)]Z) 3-00 amg

DOCUMENT # 199000008158 ‘ ‘ Secretary of State
05-15-2002 90134 031 ****50.00
CASH IS OUR BUSINESS, L.L.C.
Principal Place of Business Mailing Address
7841 SQUTHVIEST 170 STREET 7841 SOUTHWEST 170 STREET — ’
MIAMY FL 33157 MIAMI FL 33157 =
i . S
=P R AT O
|
Suite, Apt. #, otc. Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
: ” 650970235 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A. : .
Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
. CORAL GABLES FL 33134 ‘i -
-|” City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic;e or registerad agent, or both, in the State of Florida. -
[l

SIGNATURE X
Signature, typad or primted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Degartment of State
Due By May 1, :fooz
- MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES -
TE MGR 1 Delele meg Ol change [ Adettion | S
NAME STUART, VALERIE Navg 2
STREET ADDRESS | 7841 SOUTHWEST 70 STREET STREET ADDRESS . . g
CITY-ST-2IP MIAMI FL 33157 CITY-5T-71P © N 5
mME - : O Delete TILE ! O Change [ agddition | G
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ¢
TILE ] Delete mLe ; [ Change [ Addition
NAME NAME f
STREET ADDRESS STREETABDHE'”SS
CITY-$t-21P CY-ST-2P
TILE 2 1 Delete TALE “; [ change  [J Addition
NAME ° NAME I
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-2P
TILE O pelete TLE | O change [ Addition
NAME NAME ! e e
[ STREET ADDRESS" e e o STREET ADDRESS ([=» o — —- o - oen R
CITY-81- 2P ¥ Giv-srze I
TILE O pelete TITLE | [J Change  [J Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CIY-§T-2P OITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe tg.execute this report as required by Chapter 808, Florida Statutes.

x_:-a:,ﬁ -ﬂl;‘:\( :-J
SIGNATURE: %Mé@ﬁj

_UHRE@ | _%%,z 30i-2 s ¥

SIGNATURE AND T\JFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




