FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY <SP,
ANNUAL REPORT -
1997

FLORIDA DEPARTMENT CF STATE f—fi L
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICONS gTHAY ~S AMIs L]
FILING FEE Annual Repoit $100.00 + §$103.76 cnmor;ion Supplemantal Fee i -
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHEL%%EEOFEI%\‘%:A
T ey oy, DOCUMENT #1495000000216 TALLAHASSER, F

1a. Principal Place of Bushess Address
MCKENZIE CHECK ADVANCE OF FLORIDA, I.C.

P.O. BOX 1479 650 25TH STREET, S5TH FLOOR
CLEVELAND TN 37364~1479 CLEVELAND TN 37320

If above mailing address is incorract in any way, line through incorrect information and enfer corrsction in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Guaiilied | 3a. State of Formanon
Suite, Apl. ¥, etc. Euite, Apl. #, olc. 07 / 13 / 1995 ™
4, FEI Number
[C] Aeplied For

City & Stale City & State 62~1607852 D Not Applicsbie

- 5. Date of Last Repont 6. Cortificate of Status Deslred
Zip Country Zip Couniry

SO Ao e Beguired
02/26/1996
7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

Name
NRATI SERVICES, INC,
526 . PARK AVENUR
TALLAHASSEY ¥I, 32301

[ Gireet Address (P.0. Box Number is Nof Acceptable)

[~Bylfe, ApL ¥, 8lc.

City Zip Code
9. Pursyan! ta tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s‘l;wmanl for the purpese of changing

ils registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vate of & majority of the members. | hereby accept the appointment
as repisterad agent, and accept the obligations.

SIGNATURE DATE
(Romstered Agent Accepting Appointimenty  {NQTE. Repistered Agent signature required when reinstaling}
10. Title Managing Membaors/Managers Business Street Address City, State and Zip Code
MGRM |[MCKENZIE, STEVE A 550 25TH STREET, STH FLOOR CLEVELAND TN

SOOD021 FEBE496—8
~05/13/97--01063~-001
EERZ203. 75 wbkk203, 75

e

11. | do hereby centify that the Intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (i}, Florida Statutes. 1further certify that theinformation
indicated on this annual report is irue and accua(s angdhat my signature shall have the same legal effect &8 if made under oath; that | am & managing member or manager of the

lirited ligtlity company or the receiver or | wered to exa%‘hls%s required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
% ‘ 397 IHopya®- M5
Dt

attachmerk with an address.
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

SIGNATURE:

INHSE10 R(12-86}

e Daylime Phone »




