- APPROVED
AND
FILED

GoaY -3 AN

TARY OF 53 "\TE‘
‘S!“_[_FIU HBA

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - M98000000088

1. Entity Mame

CASH COW F3 (QUINCY), L.L.C.

SECRET
LAk,

Th

(TR

DO NOT WRITE IN THIS SPACE

Mailing Address

1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 323014546

Principal Place of Business

1020 EAST LAFAYETTE STREET. SUITE 106
* TALLAHASSEE FL 32301

S‘} |3 Ba;ing Address ! l I .

Suite, Apt. #, sic. ﬁ!

2. §incipai Plac Business

Suite, Apt. #, etc.

ity & State ! i State 4. FEI Number Applied For
G?Lu ncu F la Ttﬁf O}VIS.QE.C \ $ o, 59-3487251 Not Applicable
Country Ei:m.tg H 5. Certificate of Status Desired O $5.00 Additional

(1.5, A, 133203

3335) "~

Fee Required

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 both, in the State qi Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBEHS!MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petats TITLE [ change [ Addition
HAME SWANK, JEFF KAME - o
STREET ADDRESE | 7908 M("_}C[_URE STREET ADDRESS 200 E%IE’%‘EI(!):. %ﬁ]l? ‘:']'U 14 =
err-m-oe | TALLAHASSEE FL 32312 am-ur-ar >
TITLE [ petem TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- $1- 1P - .
TIME [ Detats ITLE [ changs (] Adiitien
KAME NAME
STREET ADDBESS STREET ADDRESS
CITY-BT-IIP CITY-$T-2IP
TITLE ] pelets TITLE [ change [ Addition
NAME KAME
STREEY ADDRERS $TREET ADDRESS
CITY-31- 2P CIVY- $1- 2P
TITLE 1 oetetn TITLE [ changs [} Addition
N NAME
ADDRESE STREET ADDRESS
v-ST-7P CITY-37- TP
The T oeete T O change [ Adaiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 7P / CITY- 37- 1P

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the r

SIGNATURE:

S-l-00

t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

(§50) P42~000b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phore #

4v  ¥E86000

GI2E01:3 (9/99)



