2000 UNIFORM BUSINESS REPORT (UBR) | AF’Ppﬁ?S/EU

DOCUMENT #  M98000000091 FILED

1. Entity Name .
CASH COW F6 (MARIANNA), LLC. cyway -3 AWt

E p.ﬁ‘( 0F STATE

el
o R ASSEE, FLORIDA
Principal Place of Business Mailing Address A ke
1020 EAST LAFAYETTE STREET. SUITE 106 1020 EAST LAFAYETTE STREET. SUITE 106

TALLAHASSEE FL 32301 ‘ TALLAHASSEE FL 32301-4546

T AN

Suite, Apt, #, etc. W Su:le Apt #, etc. -# A DO NOT WRITE IN THS SPACE

City & State City & Staje 4. FEI Number :
htianna  FlTallahassee Fia souam
$5.00 Additional

ﬂ)i%‘llf b - CountryS A 35 3 D 3 ET " 5. Certificate of Status Desired O Fee Required

Applied For

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEHEZ’ SANTOS : Street Address {P.O. Box Number is Not Acceptable)
2000 CLD 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 applicabte. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!f! FEE IS $50.00 _
Make Check Payable to Department of State
9. MANAGING MEMBEF\'S/MEMBERS 10. ADDITIONS /CHANGES
e MGR - - O pette put: (O chamnga [ Asditon -
NAME SWANK, JEFF . NAME ) L
sTReT aooaess | 7906 MCCLURE STREET ADERERS TOOON2269437 ] 1
etz | TALLAHASSEE FL 32312 ery-ar-ze -UE-.-” 30 /00-~01 UGS"—D ie
mE . O pewts 1TLE h n
NAME NAME
STREET ADURESS STREEY ADDRESS
cnY-81- 1P CITY-XT-21P
WITLE 71 peters TIMLE ] changs {7 Addition
MAME KAME
STREET ABDRESS STREEY ADDRESS
Y- ST-1IP CITy-$1-21P
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET AIDRESS STREEY ADDRESS
CITY-BT-2P CITY-8T-21P
TinE [ petetn TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CIY-81-11P .
TME 1 petete ms - ’ [ change [ Addiden
NAME NAME
STIRET AUDRESS STREET ADDRERS
cnﬁlr- e ﬂ M ue

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee g| Cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <& EQUIRED CS-l~00 (§5¢ 742~00b

SIGNATURE AND TVP‘OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhme Phone #

11.’! hereby certify that the information suppli

8556000

4y

CR2E083 (9/99)



