2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

ACCESS CASH INTERNATIONAL L.L.C.

DOCUMENT # MO0000001059

Principal Place of Business

20 YORKTON COURT
ST. PAUL MN 55117

Mailing Address
... _B501 N SCOTTSQLATERD. . _
00

PARADISE VALLEY AZ 85253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90041 045 ****50.00

ISR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  41-1964315 Applied For
Nat Applicable
Zip Country Zip Country . ) $5.00 Additional
6., Centificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo < — Name — T T T -
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signelure, typed or printed name of registered agent and lila if applicable. (NOTE: Registared Agent signature required when reinstating} OATE
" FILE NOWI!! FEE IS $5000 . .
e “Make Check Payable to Fiorida Depariment of State | o oo
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR erme TILE K L] Change deivon g
e CAPAN, FRANK A JR. s o) Loalsh Rol #H300 <
sTReET anDAESS | 322 BIRKDALE COURT STREET ADDRESS | SOV ND Scotkndale 2
CITY-51-2F HUDSON Wi 54016 Cy-$1-21P Scotkadale , R 35353 i
T C I velete e CFo O] Change  [JAddition %
NAME ROTH, RONALD G NAME Thomos Liston
steera0oress | 19 EAST OAKS ROAD STREETADDRESS | RSO 1) S Rd #3060
onv-s1-2¢ | NORTH OAKS MN 55127 sz | Fpoedale  ®2 85393
TITLE |7 CFQ—s——— - K peeter—] mie [ BT A s o e ——ae— ] Ghange  [] Addition |-
NAME HAYSSEN, CHARLES N NAME Steven Ojemarn ;
STREET ADDRESS | 4135 BAYSIDE ROAD STREET ADDRESS | R, S(5 | nJ jcgﬁzschle. 5% 2*’«3%
.
onv-s1-2p | MAPLE PLAIN MN 55350 avste | Seotiadale , A2 ASIK3
T VP K7 Delete e “Treosurer o Od Change  [1 Addition
NAME GRAY, BRYAN S NAME Raamond Markin 9
STREET ADDRESS | 1166 MCKOSICK RD. LANE STREET ADDRESS | 2 N [rottadale Rd 300
CITY-51-2IP STILLWATER MN 55082 CITY-5T-21P
miE VP 'x{netgte TITLE O] Change [ Addttion
HAME DEBOER, KARL L NAME
STREET ADDRESS | 18600 HARROW AVE. STREET ADDRESS
omv-st2p | FOREST LAKE MN 55025 CrTy-ST-2P
TITLE S Knelele TTE [(JChange T Addition
NAME ROTH, MICHAEL J NAME
STREET ADDRESS | 2205 CHELMSFORD LANE STREET ADDRESS
CiTy-57-2IP ST. CLOUD MN 58301 CITY-ST-2IP ,
11. L.hereby certify that the informatiop'sjipplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true a curate 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 liability cornpany or the r er or trustee eqpoyered to execute this report as required by Chapter 608, Florida Statutes.
MENATRY FNDERANBE Ynackin ~ 1w Vou s H0699- 7636
SIGNATURE: ANA NVIAD R MDA, — [eeaSOer Yad /f 7
SIGNATURE AND TYPED LA RRINTED NAME OF SIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZEC REPRESENTATIVE Date 7 Fi Daytime Phone #




