2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000573

CASH COW F13 ( VALPARAISO), L.L.C.

Principal Place of Business

146 JOHN SIMS PARKWAY
VALPARAISO FL 32580

Mailing Address

i

FILED
01 APR -9 AMIj: 5

_SECRETARY oF
JALLAHAS%EE.?ES%%A

2011 DELTA BLVD.. #A
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR AR AR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3513717 Not Applicable
Zip - - Cour‘ltry . Zip Country . _5. Certificate of Status Desired [ $500 Additional
-, - -—Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ SANTOS Street Address (P.C. Box Number is Not Acceptable)
2000 OLD FORT DRIVE
TALLAHASSEE FL 32301 A
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 ar printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
' TIILE ; - Addtion
MGR O oo M 2000040 1 3590 Ly
N SWANK, JEFF £ — o —D4/17701--01096--1118
STREET ADDRESS | 7906 MCCLURE STREET ADDRESS | AHRERS0 00 S0, 00
arv-s-2P | TALLAHASSEE FL 32312 oIT-5T-2P
TE : [ elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP_ } o _. § cmy-st-ze ) )
TMLE O pelete TMLE [change [ Addition
NAME NAME
STREIT ADDRESS STREET ADDRESS
CITY,:ST-2IP CITY-5T-7IP
TITLE [T Detete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P .
TITLE [ Delete Time " Ol change [ Addition
NAME Ny HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-§T-2IP

11. | hereby certify 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 accuraig
fimited liability company or the receivepe

SIGNATURE: =

SIGNATURE AND TYPED QR P

=nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
step empoweared to executa this report as required by Chapter 808, Florida Statutes.

Rsp -,

Daytime Phone #

CR2E083 {11/00)



