2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000088 FILED
1. Entity Name
CASH COW F3 (QUINCY), LLC. : a1 Aep -
K VAPR -9 MMy 5
SECRE TAP Y OF
Principal Place of Business 7 Mailing Address T j A ’u :J SEC ng%{DEA
384 JEFFERSON STREET 2011 DELTA BLVD.#A
QUINCY FL 32351 TALLAHASSEE FL 32303
N N NEAACAE AN UMDY
Suite, Apt. #, elc, . Suite, Apt. #, efc. bo NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3487251 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ ?ese ggqlﬁ:’a‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, SANTOS .
2000 OLD FORT DRIVE Street Address (P.O. Bex Number is Not Accaptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ~ 4DDDEI4I;I 1239334 -——--3
Make Check Payable 1o Department of State | 2 —D4/17/01=-01036--020 .
_ e T TE, o s S0, OD - S0, 00 4]0
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
e MGR [T Delete | I [ Change [ Addition
NAME SWANK, JEFF ’ NAME
swaeer aooress | 7906 MCCLURE STREET ADDRESS
onv-stze | TALLAHASSEE FL 32312 CITY-5T.2P
TIMLE (3 pelete TITLE . [Jchangs  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_TITLE . . _. C).Delets TIE 1 . o - ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ f crv-srze ‘
TMLE: O petete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-2IP
TITLE : O pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS | = ° T Tt T e . | 'STREET ADDRESS {
CITY-ST-TP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejps pice empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PR _%fg/ﬂ/ I -5 0006

SIGNATURE AMD TYPED ORPRpl MEMBER, ER, OR AUTHORIZED HE.PRESENI’A“V’ Date Daytime Phona #

A2 NN

nt

———d

CR2E083 {11/00)



