APPROVED
AND
FILED

0o Hay -3 MM L

sr(RETARY OF STATE
TALL .zia,sussﬂ:, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000143

1. Entity Name

CASH COW F8 (OCALA), LL.C.

Mailing Address

1020 E. LAFAYETTE STREET. SUITE 1068
TALLHASSEE FL 323014546

Principal Place of Business

1020 E. LAFAYETTE STREET. SUITE 1068
TALLHASSEE FL 32301

IR AR LR

DO NOT WRITE IN THIS SPACE

9017 Telto. Blvd

Suite, Apt. #, etc.

. #A

Suite, Apt. #, etc.

R WL To S

City & State L Ciy & Sigte 4, FEI Number Apglied For
~Yals, Fla___ Talighossee , Fla oo |
Zip ountr Zj Counlry " ) 5.00 Additional
5 l‘lq 7 5 ‘a ' 5 . H ) g 30‘3 u. S ‘ n ) 5. Certificate of Status Desired O I§ee Hequiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEHEZ' SANTOS Street Address {P.0. Box Number is Not Acceptable}
2000 OLD FORT ROAD
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 7
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGR [ Deteta TME [lchange  [] Addition
nAE SWANK, JEFF naNE IODO0N22EI9433—-—4
araeer avoness | 7906 MCCLURE ATRERT ADDRERS “05/30,/00--01005--010
cr-st-2r | TALLAHASSEE FL 32312 FITY-$T-2IP w50, D0 sekS0, 00
TITLE T Deiwte TITLE [Jehange [ Addition
NANE NAME
STREET ADDRESS STAEET ANDEESS
CTY- 3T-2IP CTY-8T-2P
TITLE [ pesets TME [Jchange [ acdiion
NAME NAME ’
S$TREET ADDREZS STREET ADORESS
ITY-$T-2I7 CITY-ST-TIP
TmE 1 petete ITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-3T-21P
TITLE [ petetn TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciTY-$7-21P CIvY-$1-21P !
TIFLE 7 oetata TIME [Jchange [ addition
KA ' NAME
STREEY ADDRERS ) ) STREET ADEREZS
cmy{sr-zip = CITY-ST-TIP

11.-I hereby certify that the information supplied with this
indicated on this report is true and accurate and
limited liability company or the receiver or trus

REGLARED

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same fegal effect as if made under cath; that { am a managing member or manager of the

SIGNATURE:

rt as required by Chapter 608, Florida Statutes.
S-l-vo  (§50) Y2000k
4 o | Daytime Phona #

IANAGING MEMBER OR MANAGER Dat

4Y  0S86000

CR2E083 (9/99)



