FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000000460 01-12-2004 90131 030 ****50.00

1. Entity Name

TERMINAL CASH SOLUTIONS, LLC

Principal Place of Business 'Mailing Address

2582 OGLETHORPE CIRCLE NE 2582 OGLETHORPE CIRCLE NE

ATLANTA, GA 30318 ATLANTA, GA 30319

s s A0 A
Suite, Apl. #, etc, Suite, Apt. #, etc. 01082004 Chg-LLC CR2EOB'3 (10/03)
City & State City & State 4, FEI Number Applied For

ARBLIEBFOR 31-0059H( Not Applicable

Zip Couniry Zp Country 5. Cerifficate of StatJs Desired [ gi'ggq'ﬁ:ﬂ”""a'

8. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_—

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE. Straet Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City ‘ FLinp Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE - : b
\ 1 Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) . - DATE
R . . B T . -
Filing Fee is $50.00 ’ : : Make check payable to
. -n_ue y May 1, 2004 " l Florida Department of State

2. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES -
wme..  |MGR - T ’ " O Delete TITLE ] Change [ Addition
NAME GREENFIELD, ALLAN NAME
STREET ADDRESS | 2582 OGLETHORPE CIRCLE NE STREET ADDRESS
CITY-57-2IP ATLANTA, GA 30319 CITY-ST-2P
e [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME _
STREET ADDRESS | - T T ™ ~ W sTReer aooRess |- - o
GITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P .
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
Me 7 L e " Copeks __ § me _ e I © 7 [Dchange.  [J Addition
NAME © T - . NAME .
STREET ADORESS A v : STREET ADDRESS }
ory-stae | . ) CITY-§t-2p ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the .
limited liability cormpany or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /”ﬁ\-) Ernn oY Yo . £69-553%

SIGNATURE AKIFTYPED OF PRIBWED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




