2000 UNIFORM BUSINESS REPORT (UBR) APP;@?S’ED

DOCUMENT #  M98000000092 FILED

1. Entity Name

CASH COW F7 (MONTICELLO), LL.C. 00 ¥aY -3 AHiL L]

5ECRETARY OF S1AFE
ThUL b F:6SEE, FLORIDA

Vi

1 e ST Tl IHEAREARIR AU RA EMIC

Sutte Apt. #, etc. Sune Apt. #, atc. DO NOT WRITE IN THIS SPACE

1 Principal Place of Business Mailing Address
1020 EAST LAFAYETTE STREET. SUITE 106 1020 EAST LAFAYETTE STREET. SUITE 106
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301-4546

vﬂm teello, Fl Tk [13%3339_\ Flo. |"™™™ soaums e Rt

.| $5 00 Additional

3 L’ q 'ﬁ"jrg . A . 3§° 3 O 3 (Cj:’ r.ms ' A . 5. Cerfificate of Status Desired Pt Fonad

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 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, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE | MGR : [ Detetn TmE ] thange [ Addiien
NAME SWANK, JEFF NAME '
sreer aooness | 7906 MCCLURE . STREET ADDREYS
CITY- 3T- 2P TALLAHASSEE FL 32312 CITY-3T-2IP
TImE [ pelotn TITLE [ chzmgs (] Addrtion
NAME ¥ name Nane 4TS -
STREET ADDRESS STREET ADTRESS S0 g = iy —
cITY- 8712 CITY-81- 2P —IJS.*" U.-’ o0--01005--011
Tme O peteta e . =l BY O'thiange
NAME WANE
STREET ADDRESS STREET ADDREXE
GiTY- 8T-TiP oiry-S1-219
ME [ betats Tne [ changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRES3
CITY-3T-2IF cIrY- 81-2P
e 7] Delets TITLE [ changa [ Addition
WAME NAME
STREET ADORESS STREET AUDRESS
Ty 81- 1P : CITY-ET-2IP .
TME [ Detetn THE [ change [ Acitton
- 7 NAME
sTal¥T ADDRESS : STBEET ADDRESS
cui:r P ' /7 // P 4?“ 0P

11, | hereby certify that the information supplia # for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver #f trustee empgtver ule this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: ____ I LIRED Sloo  (§50)T42r—omb

. SIGNATURE ANDT\’PED%FHMED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phona #

4v  £286000

CR2E083 (9/99)



