FRRFCEEPN |
2001 UNIFORM BUSINESS REPORT (UBR) K
DOCUMENT# M98000000184 :
1. Enna Name ' ;u
EARTLAND CASH NETWORK, L.L.C. F L E D
Principal Place of Business Mailing Address '
505 NW 85 CT.. #101 506 NW 65 CT.. #101 DN\ ON OF ORPORATlORS
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33:09
i ALLAHASSEE FLORID
2. Princpal Place of Businass 3. Maling Address ”mlm“l mlmm "“' "m "w "m"m "m ""Mm I‘I' "II
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0800270 Applied For
Not Applicable
Zi Count Zi 1
P - P Country 5. Certificate of Status Desired O . $5.00 Addiitional
Fae Reguired
6. Name and Address of Current Registered Agent 7 Name 3nd Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agen and title 1 applicabla, (NOTE Registerad Ageni signature required when reinstating) DATE
P |
FILE Ni" !'! FEE I $50.00
Make Check PT blle to Depialrtment of State,
P
9. . . MANAGING MEMBERS/MEMBERS . 10. ADDITIONSJCHANGES . -
TITLE MGRM 62 Delete TIME marm ) O Change  [FAddition 3
e SMITH, JAMES W e b, Bovid, g
reet sopecss | 8500 NORTH MOPAC, SUITE 804 o oness | s w680 €F <
orvsrze | AUSTIN TX 78731 V-S| A fondaclate, AL 2207 i
# N
TINLE [ pelete TMLE [ Change  [J Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
d .
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE - o O Change [ Addition
NAME NAME TS
STREET ADDRESS STREET ADDRESS DD[:!‘ ';;ii-f?l’) E_“D EIBB__DD'B H
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O pelete TTLE (O change [ Aduition
NAME NAME
STREET A'DDRESS STREET ADDRESS w
CITY-S7, 2P CITY-57-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
11. | hereby certify that the information sypglied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apaAccurgie and that my signature shall have 1 e sa Gal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th gracli® execule this 1 :p i pter 608, Florida Statutes.
SIGNATURE / =/// ¢ / of c)SL// 238 - 568
ING MEMBER, MAN.AGER, OR AUTHORIZED REPRESENTATIVE T ode Daylime Fhons #




