. APPROVED
2000, UNIFORM BUSINESS REPORT (UBR) ‘ AND

DOCUMENT #  M98000000089 FILED

1. Entity Ngme ,4,1 ‘.
CASH COW F4 (PERRY), LL.C. -3 AMI:

i
1

Principal Place of Business Mailing Address
1020 EAST LAFAYETTE STREET. SUITE 106 1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32301 7 TALLAHASSEE FL 32301-4546

M

SECRETARY OF STATE |
4L GHASSEE, FLORIDA

[, TTmment A LA
Suile, AL #. et0. %W DO NOT WRITE IN THIS SPACE

Clty & State P[ Téj 73}1@;§S ee , F’a - FEL Nomber 59-3487254

Applied For

Not Applicable

_ﬁB ‘1 ) COUWQ A 5@ 3 O 2 ?imtrs H 5. Certificate of Status Desired [} giggq Addilona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PEREZ, SANTOS ' Street Address (PO. 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, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State \
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TIMLE MGR [ petetn TIME . [Jchange [ Admion
NANME SWANK, JEFF NAME . =
sTreer AvoRESt | 7906 MCCLURE DRIVE . STREET ADORESS =00 0. '3'? Il.:’ BD?:.IEJ:' fil:l 13
omv-arze | TALLAHASSEE FL 32312 ' am-ar.2p ~0a/ 33* 00--01005
TIMLE . O peteta TITLE o
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-37-2IP . CITY-$T- TP
TE [ petete ITLE {Jchangs (] Additien
NAME o NAME
STREET ACDRESS S$TREET ADORERS
oITY-3T- 1P CITY-§T-2P
TIME [ petet e [J change  [] Ardition
RAME . ) NAME
STREET ADDBESS ' STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE O petatn TITLE [Jcrangs [ Addition
NAME NAME
STREEV AUDRESS . STREET ADDRESS
CITY- ST-21P . ' CITY-ST- 7P
THRLE (3 petete TLE CJchangs [ Adititlen
NAME _ NAME
STBEET ADDRESS STREET ADORESS
EI'I?:T- e a ﬂ / *  env-srar

11}'| hereby certify that the information supplied wi

limited tiability company or the receiver or Mustee empowg pise jgfeport as required by Chapter 608, Florida Statutes.

510 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accuratednd that my Slg g5 shalt have thersame legal effect as if made under oath; that | am a managing member or manager of the

RED 571~00 (9509 Y>omb

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

dv 2086000

CR2E083 (9/99)



