APPROVED

2000 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # L99000002009

ARD
FILED

1. Entity Name 00 APR i 8 PH It 54

JOMMIINITY CASH, L.L.C.

SECRETARY OF STATE
gT,AErL;_’,-‘&HASSEE FLORIDA

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Addregs

NeS Mo, o™ St [Dolf Detta blud, .

Suite, Apt. # alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A M
ty & State City & Slate 4, FEI Number Applied For
Ca culy FL Tl C’»{b\_‘lbge,e FL 3(DIL9~1 ? Not Applicable
Cauntry Zip $5.00 additional

&'—t l.l 7 S- u \ S_L 3 a& o 3 Countu . 5 . 5. Certificate of Status Desired 0 Foe Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

e — Namg —a=—

P\ \ E\(\a;a -_Pow &S

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

315 Seutn Cathouwa 8T
Suthe 3T

Talahessee, FL 3230] o

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 i
Signature, typed of phinted name of regisiered agent and ttle if applicable. {NOTE: Registered Agent signatura requiréd when reingtating) DATE

9. MANAGING MEMBERS /MEMBERS . ADDITIONS { CHANGES

TITLE /\'\Q\l\ks 0 3 [ petete TILE Y [dChange _ addition

NAME SRS LY "\ : NAME ' SR 2 s S -

STREET ADDRESS | 3,3 3 Pl 'H.‘lv\j“" ¢ Avt Apt :’\9 o | stmeer aoosess | S =201 20— 0N
St | Yowy i-o & beath Fe 32n¥-b3vof omsre | T kS0, 0 Spwall, (0 |

TITE [ oetete TIILE O Chenge 7 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me | o L _ Ooelete g mme L [ Change [ Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TILE ‘ [ delete TILE O Change  [J Addition

NAME NAME

STREET ADDE,ESS STREET ADDRESS

CITY-5T- ‘E\P CITY-ST-2IP

TmE <4 [ pelgte TITLE [ Change [ Addition

NAME  *° NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2iP

TITLE [ celste ILE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

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 informaticn
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 Jiabiliry company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gl o/ %A,\/&, Cyndlin Svoank

11131 po \304)304-3553

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Fhone #

CR2E083 {11/99)



