Iz(lﬂrmafueaw |
2001 UNIFORM BUSINESS REPORT (UBR)

g
©
.- ‘z vl-: . -
DOCUMENT #  M00000000282 FILED ®
1. Entity Name ) %
CHECK ADVANCE SERVICE HEADQUARTERS, LLC 02MAY 16 AM 8: 50
TEIECREJU\Q}?Y OF STATE
Principal Place of Business Mailing Address ! LAHAS SEE. FLORI DA
2405 5. FLORIDA AVENUE 2405 S. FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Addrass HIII"" m Ilm II‘“ "N "m m” "l”"m "HI ”"“l“l “|| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T e e e e e Z.{FEI'NE%EF&“"‘G‘F—“!‘%ST;?:;‘ [ Applied Far=|~ —
- '35 _w Not Applicable
Zj i it
s Country Zip Country 5. Certificate of Status Desired [ ?esaggq Lﬁf:é"c’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
N
V. TLENE  ARNOLD ;
NIELSEN. BETTY Street Address (P.O. Box Number is Not Acceptable)} ‘
2405 S. FLORIDA AVENUE . — ‘
) O A 3
LAKELAND FL 33803 2405 & EFHRIOR VG ;
City Zip Cod i
LAKELAMD FL[3%%03 |
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.
signarure Ve TLENNG AARA/OLD S 4.26-02
Signaturs, typed or printad name of registered agent and title if applicable. — ™ {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES "
e O3 Detete e MANRFRING  MEBER Qe Koo | S
NAME NAME V.I(_EH:E' AR oL =
STREET ADORESS sTEETADRESS |2 O] POUT R FLARIGA AVET 2
CITY-ST-ZiP CITY-ST-2IP LJ‘“'(E‘-HNO 5 F-L_ 55&05 ]
TITLE - [ Delete TITLE [J¢hange [ Addition %
NAME L NAME
(T R A S l'-sszrAuﬁnéﬂ:isE L P e
CiTY-ST-2IP CITY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-Z¢ .
e O elets TITLE F g__chiuqe | Aﬁitim
NAME NAME DOoNDSEHELEE I ) ——
STREET ADDRESS STREET ADDRESS -0B/03,02-~01095--110
CITY-5T-7P CITY-ST-2IP whkenSD 00 sseSD, 00
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
LTI [ Delete TLE [IChange  [T] Addition
NAME NAME
STREET HBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that tha 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 efiect as if mads under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ty TR P ,
Y/ SR H26-02 = &63 866-0660
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davitma Phore #




