2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000086

CASH COW F1 (TALLAHASSEE), L.L.C.

Principal Piace of Business

1020 E. LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32301

Mailing Acdress

1020 E. LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32301-4546

2 Priécipal Place of Busj

Suite, Apt. #, etc.

3. Mailing A

Suite, Apt. #, etc ﬁ! ;

APPROVED
AND
FILED

OOHAY -3 PHI2: Sh

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

IR A O

DO NOT WRITE IN THIS SPACE

Tallo T?cuuéc Fla
23203 (1S A

.:ECilj istjle Q“%C . F ’0.

4. FEl Number Applied For

593487248 -

Not Applicable

35303 (IR .1

0 $5.00 Acditional

5, Certxflcatg of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEREZ, SANTOS Street Address (P.O. Box Number is Not Acceptable)

2000 OLD FORT DRIVE

TALLAHASSEE FL 32301 ~

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or bath, in the Stateuof Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
. Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
e MGR [ Deeta L (] ctanga (] Ataition
Name SWANK, JEFF nAE
sveeeT acoress | 7008 MCCLURE STREET ADDRESS
erv-n-ze | TALLAHASSEE FL 32312 GiTY-a1-2p
TITLE O peteta TiTLE [Ochengs [ Addition
NANE NAME
STREET ADDRESS ETREEY ADDRESS
CITY-ST-ZIP CITY-3T-TtP
TME O oetets TLE [ chamge [ Addition
NAME NAME I ]:}_DE: N b = e o
STREET ADDRESS STREET ANDAESS {15/ 31 - ITD {114
CITY-3T- 1P CITY-gT-ZIP *ﬂi# a3, DD kS, 00
TITLE {_] Detetn TITLE [ change [ Ashtitien
NAME KAME
STAEFT ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY- 31-21P
TITLE [ petats TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-81- 1P CITY-3T-1P
TITLE Dedats TITLE [1change [ Adiition
NAME NAME
, STEEET AODRESS STREEY ADORESS
CITY- 8T- TP /) 7 CTEAT-2IP

SIGNATURE:

indicated on this repod is true and accurate al
fimited liabilily company or the receiver or tr

not qualify for,

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing memper or manager of the
is report as required by Chapter 608, Florida' Statutes.

S-l-00 (8994 akhopoé

SIGNATURE AND TYPED O%INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

dv  +586000

" CR2E083 {9/99)



