2001 UNIFORM BUSINESS REPORT (UBR) CoT

DOCUM M98000000091
A
CASH COW F6 (MARIANNA), LL.C. 01 APR -9 AMII:S
SECEETARY oF STATE
Principal Place of Business Mailing Address T’lk !- L HIRY S:[;t , FLOR l DA
4157 LAFAYETTE ST. 2011 DELTA BLVD. #A
MARIANNA FL 32446 . TALLAHASSEE FL 32303
2. Principal Place of Business | 3. Mailing Address ”m"ll ”Im ”Im "m Ilm III” IIm II'” m" I|“I ’Im Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3487260 Not Applicable
“ip Country Zip Country 5. Cerfificate of Status Desired (| $5'00 Aditional
_. . , B - . . C e Fee Required
6. Name and Address of Current Reglstered 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 purpuse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i ! i
Signature, typed or printed name of registered agent and tide if applicabie. . (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR {1 Delete TITLE [ Change [ Addition
Nave SWANK, JEFF e
STREET ADDRESS 7906 MCCLURE STREET ADBRESS
oTv-staP | TALLAHASSEE FL 32312 ciry stz
TILE [ Detete TITLE [ change [ Agdition
e HAkE ‘ GOOo04014 1 e
STREET ADDRESS STREET ADBRESS ~14/17/01--01106--005
CiTY-ST-2P GITY-5T-2P sk, 00 sexestl), 00
TILE ’ - ' T O petete TITLE N - ' - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-ZIP ) CIFY-ST-2IP
THLE' 3 Delete TINE ' [JChange [ Addition
NAME. NAME '
STFIEE‘ ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST1-2IP
TILE ) O Delete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CHY-ST-21P
TITLE 7 pelete TILE [Tl Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accycate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
timited liability company or the receiys Ugkeg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P AN e ey bsp-Ao-cen

SIGNATURE AND TYPED M : G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” 7/ Dale Daytime Phons #

[ [

4v  S8E6000

CR2E083 (11/00)



