2002 UNIFORM BUSINESS\REPORT {(UBR) ADpr 22F12%g?8-00 am

DOCUMENT #
DOCUN M98000000184 ecretary of State
HEARTLAND CASH NETWORK, LL.C. | 04-22-2002 90161 007 ****50.00
Principal Place of Business Mailing Address
505 NW 65 CT.. #1101 505 NW 65 CT.. #101
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
R RS I A RO
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-08 Applied For ]
00270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S s e oo |, Name. 2. AR s e e mienel  em o
CORPORATION 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 statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE

ontazoe R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the recejuertftjustae emp uired by Chapter 608, Florida Statutes.

cute this report as

py

e~ *’/A// %7 504 Sl tri y 27y B2t

TED NAME OF SIGNING MANABING MEMEER, WANAGER, &R AUTHORIZED REPRESENTATIVE £ Dae Davtime Phore #

SIGNATURE:

SIGNATURE AND TYPED OA PRI

Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
T T ' T Make Chéck Payable to Department of Staté - T - -
Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM T Detete TLE O changs [ Addition | S
NAME MINTON, DAVID W NAME e
STREETADDRESS | 505 NW 65 CT. STREET ADDRESS 2
om-s-zp | FT. LAUDERDALE FL 33309 oy-S1-2P &
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O pelete TIME [JChange  [J Addition
| = HAME = [ = e e e e Sl NAME=— A e - = et

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy sT-21P - CITY-§T-2P
TITLE. O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP




