‘ VED
2000 UNIFORM BUSINESS REPORT (UBR) APPAR?-?D

: FiLED
PQSNUJ:A ENT#  M98000000575
CASH COW F11 (FT. WALTON BEACH), LL.C. | 0OMAY -3 AMH: LI
| 5ZCRETARY OF STATE

TALL RHASSEE, FLORIDA

LF

Principal Place of Business Mailing Address
1020 E. LAFAYETTE ST. SUITE 106B 1020 E, LAFAYETTE ST. SUITE 106B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4546
. 2. Princinal Place of Buginess . o ailing Addre ‘ ’ll’llu ”I “’l‘ ‘lm |||“ ||W I|”| |||“ |||||‘II||‘ |”|| ||||| |||' 'ln
579.M. b/ MargEsther Gt OF - ~ :
© Sulte, Apt. #, ete. T ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v gl
Clity &aState = Cigiy & Sta 4. FEi Number Appiied For
iBHon Beh, Flo. e, Flo s 351068
Zip Cou | Cou " - $5.00 additional
- 5. Certificate of Status Desired O y h
A58-4018 1 (1. S. A 133303 1S A, e R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SANTOS - Street Address (P.0. Box Number is Not Acceptable)
2000 QLD FORT DR.
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: Ragistered Agent signature required when reinstating) DATE
) FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
Tme MGR : 3 © O peem TITLE J— EJ-:‘I-I-@E" O
NAME SWANK, JEFF ’ NAME =00 g? P = el
staeet moeest | 7906 MCLURE STREET ADDRESS -05/320/00--01 DUE-—E@ (
arv-srap | TALLAHASSEE FL 32312 CITY- §7- 2P shpansl], D0 eeek¥s0, 00
e ) [ oetets e []Change ] Adutien
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY-37-21P CITY- 8T- 2P
™ [ peters TITLE [J Changa  [] Adeition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-87- Wk
TLE {7 cetate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY- 81- 2P CITY-3T- 2P
TITLE ‘ ' O Detsta TILE (] Change [ Addition
NAME - NAME )
STREET ADDRESS . ' . STREET AODRESS
CITY-3T- 7P CITY-$7-71P i
ILE [T petate TITLE (] change (] Aduition
NAME NAME
STREET ADDRESS | §TREET ADDRESS
clrf- & oe s / -2 up
11tl hereby certify that the information supplied with ili alify 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 a hall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or tndStee emp; execute this report as required by Chapter 608, Florida Statutes.
¢
SIGNATURE: r\iE RE@U“HE@ S-"'l ‘-OO (?SO) 7‘{&"@‘N£
INTED WAME-CIT SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #
—

v 9586000

CR2EQ83 (9/99)



