2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001059

1. Entity Name

ACCESS CASH INTERNATIONAL L.L.C.

FILED

A4
Principal Place of Business Mailing Address Vi OCT -2 P” '2 ’ 7
4105 N. LEXINGTON AVE. - SUITE 305 4105 N, LEXINGTON AVE. - SUITE 305 SEGRETARY 0F 5
ARDEN HILLS MN 55126 ARDEN HILLS MN 55126 . r STATE
TAL LAHASSEE, FLORIDA
S s WO AR AT
4o _Moixion &om’ 26 Moy (bogss
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City tate ity &-State 4. FEI Number - 9643 Applied For
. S\‘- PO, M)\] §§. oL, 5\\ 41 15 Not Applicable
Z | <Gountry ip ' ?umw - . $5.00 Additionai
(8“ ’} 129;1‘"\‘35‘1 fS’ l/’ 56\1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — - — == e— — 2 -
C T CORPORATION SYSTEM ,
Street Add {P.O. Box Nurrmher is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE ManNAGER [T Delete e [CHenEas an JF THE Topey [T Change el Addition
NAME Frrnk A carm JL, NAME om0 G - RoH
stgeTAnDRESs |22 RATPRLE oI STREET ADDRESS | ] ER ST oAxs [DA¥
CITY-ST-2IP BuDSer, NE SUG e CITY-ST-2IP j\b@m Dﬁy_s_-. . fmd 551277
TLE Tt sfeLATInG OFALER B Delete TITLE YicE 1RESIOErT, NATWRAL Srich MER- [eohange  Fladdiion
NAME e L TROMAS NAME BevanN 5. GizAY
STREET ADDRESS |24 82 ™ 3T STREETADDRESS | I)lete MAEEDIICI= TP LAVEG
or-st-zP  RpSgAra, M SEUD OTY-ST-2P G e, N SO 2 |
TITLE P HIEF Fpoprawl o FALDL [ Delete TITLE Vice TRESiwEnNT, O prRr ety brﬁ‘lsﬁange & Addltion
NAME K ) reLes , N- He4 55_'?’9‘_‘_ o N L AR (. VEEOEL ___
STREET ADDRESS tfi';',.f bﬂ"lﬁ\ﬁé 2597 ’ STREET ADDRESS |8p08 HB?—Q‘DU" Né s
G- |MpRE PLA. ) S5359 orvsire | fpwest Leep, M sS02¥
e ' 7 Delete WLE S CUZeTeig Ol Changs (A Addition
NAME ’ NAME micrpe. g :
STREET ADDRESS STREETADDRESS (22208 & CReu™s R ANE
CITY-ST-2IP OTY-ST-2P YT (i@, mar 5630)
TITLE [ pelete TITLE : [ Change  [3 Addition
NAME NAME ) ) - ’745"‘”“'8
STREET ADDRESS | - STREET ADDRESS |, - ‘ gmﬂg@a%ﬁ%ﬁgg__ﬂgq
CTC-$-2P (¢ o 572, a0, 00 w00, O
TImE : O Delete - TITLE ' [ Change  [C] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-5T-2IP

11. | hereby certify that the information suppli
indicated on this repaort is true and accur.
lirmited liability company or the receiver

SIGNATURE:

ith thig filng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red {0 execute this report as required by Chapter 608, Florida Statutes.

Q.28-p) (S1-190-601\2

SIGNATURE AND TYPED OR PRINTED NAME OF

1 REQUIRED

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (5/01)



