2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 .
COMMUNITY CASH, LL.C. | F'APR-9 A&M{): 5
r}§>LFLCP‘-"TAPY OF STATE
Principal Place of Business Mailing Address ~HAS SEE, FLOR ,DA
2705 NW. 10TH STREET 2011 DELTA BLYD.. #A
OCALA FL 34475 '!'ALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Adgress H“"I" ||| ||“I m" "m II“I ||’“ "'“ "”I ""I "“’ Iml "“ lII’
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'36 1 62 18 Not Applicable
Zl? Couniry Zip Country 5. Certificate of Status Desired [} $5'00 A}dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
RICHARD M. POWERS, P.A. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH CALHOUN STREET, SUITE 308
TALLAHASSEE FL 32301
City FL . Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE ] ‘ [ cChange  [J Addition
NAME SWANK, CYNTHIA MME 3 ol e L e hﬁSDDDDIl{] 133 7E——2
stheet aooRess | 3333 . ATLANTIC AVE., APT. 402 STREET ADDRESS | . . ~04/17/01--01096--019 .
cry-st-zp | DAYTGNA BEACH FL 32118-6300 CITY-ST-2P - T S SRS 00 esewEDl, DEI &
TME U] Delete TITLE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2ZIP .
TILE ' ’ O oelete TITLE ’ - ' T 7 "[Cchange [ Addition
NAME NAME
STRE?)T ADDRESS . STREET ADDRESS
CITY-5T-2P o d crv-stze
g 1 Detete e ' {CTchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-2IP
TITLE . [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME . [P v . NAME: - = - - [*» =ae . PR - Loe e v .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP AR

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
timitad liability company or the raceiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: AW J[?o{ Ly F5P-AL- caod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

" NN

cnanas (’11/(;0)

TR,



