2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

CASH COW F2 (TALLAHASSEE), L.L.C.

M98000000087

Principal Place of Business
1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32!‘!)1

Mailing Address
1020 EAST LAFAYETTE STREET. SUITE 106
! TALLAHASSEE FL 32301-4546
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5. Cerificate of Status Desired Fee Required

O $5.00 Additional

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 Acceplable)

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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registarad agent and title if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00'
‘Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TLE MGR : ] petete TIvLE [Jchange [ Atditton
NAME SWANK, JEFF HAME
s xooness | 7906 MCCLURE STREET ADDRESS
err-srzr | TALLAHASSEE FL 32312 CITY-$T- 2P
TILE [ peiets TITLE [Jchange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
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S1~00

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

' SIGNATURE AND T%D ORf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #
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