2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000575

CASH COW F11 (FT. WALTON BEACH), LLC.

Principa! Place of Business

394 NW. MARY ESTER CUT OFF

FORT WALTON BEACH FL 32548-4018

Mailing Address

2011 DELTA BLVD.#A
TALLAHASSEE FL 32303

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR -9 #M): 54
TSECRETARY OF STATE

Al
M

TASSEE. FLORINA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3510585 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired | $5‘00 A_dditional
- C e o - . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PEREZ’ SANTOS Street Address (P.O. Box Number is Not Acceptable)
2000 OLD FORT DR.
TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

LS

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS  ETY ADDITIONS /CHANGES
LE MGR 1 Delete me ) e OO0 4'3 1 = ey L Laddon
NAME SWANK, JEFF . : NAME | e -04/17/01-~010196——011 -
sreet anoress | 7906 MCLURE STREET ADDRESS | - **‘;F**SD 00 #5000 |
CITY-5T-2IP TALLAHASSEE FL 32312 cmy-st-zp - ¢ SReME
TMLE 1 petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 1 Detete HLE "[Ochangs [ Addition”
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY , §7 7IP CITY-ST-ZP
JITLE- f O pelete TITLE | Ch',ange ] Addtion
NAME™ NAME ’
STREAT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE B Delete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

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. i further certify that the infarmation

indicated on this report is true and acc
limited liability company or the receiye

SIGNATURE:

bg empowered to executs this report as required by Chapter 608, Florida Statutes.

Dty Isv-FEbaol

e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED O}ﬁ .

AGER, OR AUTHORIZED REPRESENTATIVE * 4

Date Daytime Phona #

&

[2]R->13 1]

CR2E083 (11/00)



