2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CASH COW F5 (TALLAHASSEE), L.L.C.

M98000000090

Principal Place of Business

1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32301

Mailing Address

1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 3230t -4546

2, Principal Place of Business

e

Suite, Apl. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

MAY -3 PH I2: Sl

ETARY OF STATE |
EF}“—\LHA%SEE. FLORIDA

I

BO NOT WRITE IN THIS SPACE

ity & State - ity & $late 4. FEI Number Applied For
T n[ & Y FIO\ Iaj[ ﬂ.&ge E Y E‘ l a 59-3487256 Not Applicable
A County ae & "y 5. Certificate of Status Desired O $5'00 Additional
‘g D l U . . s 30‘_3 L - . . Fee Required
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 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 of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
~ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 1 petstn TImE [Jchange [ AddItion
NANE SWANK, JEFF HAME
swrery ancrens | 7906 MCCLURE STREET AGDRESS
CITY-£7- 219 TALLAMASSEE FL 32312 f CITY-31- 2P
TLE [ nglets e [CJetangs [ aditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P CITY-3T-7IP
L [ polste T A - ey y—LCHE0G0 [ ] Addition
NAME NAME -3 i.J l....! LI_lr_.] :::‘ el ,,_.l!":' - :ﬁ.......... “:3
P Ll el A o [Ty Ty
STREET ADOBESS STREET ADDRESS E;;; %FEDIEI' ';—D ﬁ]';—-E-"“"Il_:fl b
cITY-ST-21P — w0 ssesswb0, 00
TNE [ petets TIME [ cuange [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS ;
CITY-8T-2IP CITY-8T- 1P
TIMLE [ petete TITLE [change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P CITY-3T-2IP
TITLE 1 petats TITLE [Jchangs  [] Addition
NAYE RAME
ADDRESS STREET ADDRESS
c\%’ -T2 /-) ., erY-sr-2p

11. | hereby certify that the information supplied wi
indicated on this report is true and accurat

SIGNATURE:

S0

if¢ for the exerngtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

(959) T4r~o0ue b

Data Daytme Phone #

1286000

Y

CR2E083 (9/99)



