2000 UNIFORM BUSINESS REPORT (UBR)

HATBONN

s

DOCUMENT #  M98000000184
1. Entity Name
HEARTLAND CASH NETWORK, L.L.C.
GOMAR 20 PHI2: 38
Principal Place of Business Mailing Address
505 Nw 65 CT.. #101 505 NW 65 CT., #i(1
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096120 )’ 97
S SR ST DT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State - - - 4. FEl Numper Applied For
65‘0800270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and titla if applicabla. (NCTE: Registerad Agent signature required wher reinstating) DATE
i
_~2a% . -FILE NOWIL EEE 1S.$50.00. ... _
Make Crgeck Payable to Department of State
!
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [J peten TInE CJchangs (] Addstien
NAME SMITH, JAMES W A
sTReeY aooress | 8500 NORTH MOPAC, SUITE 604 STREET ADDRESS
CITY-8T-21P AUSTIN TX 78731 CITY-ST- P
TITLE [ pewts NTLE T, e !Q'Ef' ] Adgihion
CICHINDS 1A e
ane - - O35 A00-~0T0ER--10g
STAEET ADDRESS STREET ADDRESS FRRRRTT N I 0
CITY-3T-TIP CITY- 31- 2P
TITLE ] peletn Tme [ chasge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CTY-$1- 1P
-WmE—— — ——— [ peiets ——— || - TITLE e =l w e~ - -[Z}-Change——[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-31-2IP
TITLE 7 Damte TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY- 3T- 2IP N Eugigi
THILE " O e’ e Clchange [ Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
CiTY- $7-21P : CITY-57- 7P

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S¥ENATURE REQUIRED 7/7%0 Y-FIF-FL 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayume Phone #

CR2E083 19/99)




