File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .',"_- Ny
ANNUAL REPORT Secretary of State

19990 DIVISION OF CORPORATIONS 99 APR 20 AM11: 44

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Rame ans Manng podress.  DOCUMENT # M98000000184

HEARTLAND CASH NETWORK, L.L.C.

LED
FLORIDA DEPARTMENT OF STATE RE] Y ¢f STATE
Katherine Harrls D|V|F§|0N OF COF {PORM'IUNS

1a. Principal Place of Business Address

1411 SOUTBWEST 31ST AVENUE 1411 SQUTHWEST 31ST AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address ‘ 3. Date Organized or Qualilied | 3a. State of Formation
SoS Nw LS G, D05 100D bS Ct. 02/26/1998 MO
Suile, Apt. ¥, elc. Suite, Apt. #, ete ’ - 4 FE Nomber S
‘ O i f [ I 7<J D Applied For

City & State City & State - 5 . ); (_) - —
F’{' Lo.;u\d Cfd(b\l& 1‘ L. 'F_—}- LHLA,OE QDR& t t_ L - L[)‘:Téa’@;] gjpé%q_ _7 I:I Not Applicabi

6. Certilicate of Status Desired

Zip Country Falel Country
23307 | Prowaeh | 22500 | Bresonid | 220008 | onmmmem
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otiice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Sweet Address (P.O. Box Number (s ot Acceplable)
TALLAHASSEE FI,. 32301

Suite, Apt #elc

City

o 29‘7"?/7

9. Pursuant fo the provisions of Sections 608.416 and 508.508, Flarida Statutes, the above-named limited liabity company submits this statement for the puﬁpose of changing
its registered office Or registered agent, or both, in the State of Florida Such change was authorized by afirmative vole of a majotily of the members. | hereby accepl the appoiniment
as registersd agent, and accept the obligations.

SIGNATURE el I . . DAL

(H-;g.s et Bggen] A [ (L] A ; e (NOOTE Fu, S AL S A T e et T ety
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM| SMITH, JAMES W 8500 NORTH MOPAC, SUITE 60 AUSTIN TX

T A S A

~4/27/ ’i——lJIUI:.'?“UlS l
AR OT, R0 %] 8T S

- g
=

11. ldohereby certify thal the information supphed with this filing does not qualty or the exemption statedin Section 119.07(3) {1}, Flosida Stalutes. Hurther cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flaridga Statutes, and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: #W\ Jta/ﬂ(" W- <m;4 k!fﬂaﬁ 43y- §23-8LBL

SIGMATURE AND DRl ORCPR T Ty ARG O StabIFe s RIS IAT ) 0 B R b cr B2

INHSEIO R [12-09)



