2001 UNIFORM BUSINESS REPORT (UBR) | : C

1. Entity Name .
CASH COW F10 (FT. WALTON BEACH), LL.C. D APR -9 AMII: s 0
- SECRETARY OF STATE
Principal Place of Business Mailing Address PRl LANAS SEELF rLOR i0A
700 NE. EGLIN PKWY 2011 DELTA BLVD., #A
FT. WALTON BEACH FL 32548 TALLAHASSEE FL 32303
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3510583 Not Applicable
Zip Country i Country §. Cartificate of Status Desired O gs .00 Additional
. L. . e - . - . ~ X o8 Heqmred
6. Name and Address of Current Reglstered 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 staterment 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: Repistered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O Delete TIE Clchange [ Addilicn
NAME SWANK, JEFF NAME
sweer aoress | 7908 MCCLURE STREET ADDRESS
CITY-5T-ZIF TA“.AHASSEE FL 32312 CITY-ST-2IP
TME 07 Delete e - E] Change [ Acdition
e - 10000 ] 4221 ——5
STREET ADDRESS , STREET ADDRESS -4 ,1701--0 1 ]ﬂg_..;jl g
i . -
ciry-St-2 crry-S§1-2P et #&#ﬂt#?&.’"l:l, N 7
me ‘ o 3 Delte TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cygsT-2p CTY-ST-ZIP
TME, 1 Delete TLE © [Ochange [ Addition
NAMEY NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O belete TITLE . [ Change [ Addition
NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
mE O elee Jme | A o " [Jchange  [] Addition
NAME . ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-57-2IP

11. I hereby certity that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiys frugtee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GRAAT} e eyt \ Daytime Phone #

aQf MY

CR2E083 (11/00)



