2001 UNIFORM BUSINESS REPORT (UBR) ' oo T

DOCUA 98000000087 ED
CASH COW F2 (TALLAHASSEE), L.L.C. 01 4PR -9 AMII: 5
1~
, -SECRETARY OF STATE
Principal Place of Business Mailing Address TAL f. ~ ?‘IA N 5:[. FL OR]UA
220 W. TENNESSEE STREET 2011 DELTA BLVD.. #A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32303 )
2. Principal Place of Business 3. Mailing Address “lmm “' m ”l”l m" III“ "."II"I |Im "”l I|||| "”. lll’ |m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3487249 Not Applicable
Zip . Country | Zp . Country 1 B. Certificate of Status Desired” [ g’;ggq lﬁ:’:{;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titie if applicable. {NOTE: Registarad Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR O Delete TME . , %cn {0 Additing
NANE SWANK, JEFF T e saSI:IDIIID-Qf_;i.l 2 ﬁ%-—-ﬂ— f
TREETADDRESS | = = o ¢ Seivo oA 04717, 01--010%6--012
STREET ADDRESS | 7908 MCCLURE 5 CAle Pl LIS )
cv-st-o¢ | TALLAHASSEE FL 32312 OS] . e e e e NS0, 00 - obkeS0. 00
TILE [ Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - . .. _ CITY-S7-2IP i e e ) . o
THLE [ Delete TMLE ’ [ change [ Addttion
NAME NAME
STREEEADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE "[J Change [ Addition
NAMEx NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TMLE (] Dalgte TmE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME, . : T DOoelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyseteyand that my signature shall have the same legal effect as if made under oath; thal | am a managing member o manager of the
timited liatility company or the receiva syfgpempoweragito exacute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: ' ..?_f;??-’l%r'"i-’.i‘ j/fo/d /) Psn-PL- vl

SIGNATURE AND TYPED OR PH . MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dates Daytima Phone #

CR2ED83 (11/00)



