2001 UNIFORM BUSINESS REPORT (UBR) T ey

DOCUMENT #  M98000000571 FILED
1. Entity Name
CASH COW Fi2 (FT. WALTON BEACH), L.L.C. N} EPR
-9 AMIl:5 0
SECRE

Principal Place of Business Mailing Address Tf‘L :E‘ E {’E ff:?"hl}rlc 3 TATE
204 ASE. MIRAGLE STRIP PKWY 2011 DELTA BLVD. #A #2ats FLORIDA
FORT WALTON BEACH FL 32547 TALLAHASSEE FL 32303
N — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3510587 e
pplicable
Zp Country Zp z . Qountry 5. Certificate of Status Desired N ?Ei'ggq 'ﬁl‘;ﬂﬁona{
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

PEREZ, SANTOS [ Street Addrass (P.O. Box Number is Not Acceptable)

2000 OLD FORT DRIVE

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §50.00 ~ *~ EIDDIL]IJ%%%ZIL 36%?5 - -7 |-
Make Check Payable to Department of State | e o - -
¥ P oedl RS0, 00 #en¥S0, 00 |
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGR O oslete TME O change [ Addition
NAME SWANK, JEFF NAME
streeT aporess | 7906 MCCLURE - N sTReEET ADDRESS
CITY-51-2P TALLAHASSEE FL 32312 ) CITY-5T-2IP
TTLE [ velate THTLE G Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) o CITY-ST-2IP ) . . .
TLE . [ Delete TME [ Change  [J Addition
NAME NAME
STREST ADORESS _ STREET ADDRESS
GITY-ST-ZP ) CITY-ST-2IP
TITLE [T Delete TIMLE O change [ Addition
namt’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE O pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE ) [ Delete TITLE. : ‘ [Cl Change [ Addition
NAME N NAaME o
STAEET ADDRESS . STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repart is true and accura)o and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabiiity company or the recgjrt e cmpowergd to execute this report as required by Chapter 6808, Florida Statutes,

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: ‘
SIGNATURE AND TYPED % ?E

s

CR2EQ83 (11/00}



