2000 UNIFORM BUSINESS REPORT (UBR) A‘PPEP?SJE‘E

DOCUMENT #  M98000000573 FILED
1. Entity Name
CASH COW F13 { VALPARAISO), LL.C. 00 MAY -3 PHI2: 5k
SECRE'iARY OF STATE
Principal Place of Business Mailing Address T"'\LL A HAS SEE. FL URiDA
1020 E. LAFAYETTE STREET. SUITE 1068 1020 E. LAFAYETTE STREET. SUITE 1066
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4546
— RN O
g ms Prioy 6T Detio, Blod
Suite, Apt. #, atc. ) Suite, Apt. #, etc, # A DO NOT WRITE IN THIS SPACE
ity & State, 4 Stat . FEI Nurnber Applied For
Mﬁb F 'a i \ S e [ F l& ) b 59‘3513717 Nerpplicable
_ﬁb% D Coun% A aé 30 3 (j).l.mtr ) Q i 5. Certificate of Status Desired O ?ei-g?q 3?:2“""5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ' SANTOS Street Address {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 staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registeraed agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
e MGR : 7l petets e CJctengs [ Addition
NAME SWANK, JEFF ' NABE
aaeer anoress | 7906 MCCLURE STREEY ADGRERS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TME ] nelata N BT (] change [ Addtion
NAME : HAME S CHHOE :..E;_‘ f 35"'—"4———[:]
STREET AQDRESS STREET AGDRE3S -15/21 00--01088--017
BT 7 1P : cnY-81-7p g0, 00 s, 00
TME [T petet TTLE [ coangs [ Miition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
e [T petate TITLE Cetangs [ Addition
BAME NAME
BYREET AODRESS STREET ADDRESS
1 cmy-gT-2P CITY- ST-TIP

me Oloees [ wi ¢ Ol crangs (] Aditen

ME NAME

REET ADORESS STREET ADDRESS

¥-87- 1P ] CITY-3T-2IP
T . {7 oeiem TITLE . ] ohange [ ] Adartion
mAME ‘ WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- ST-TIP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and th same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste i Teport as required by Chapter 608, Florida Statutes.
SIGNATURE: ____SIG] EOLRED S-[~00 (351) 74 ~000b
' SIGNATURE AND TYPE RAIGHING MANAGING MEMBER OR MANAGER Date Daytima Phone

dv  eems000

CR2E083 (9/99)



