2000 UNIFORM BUSINESS REPORT (UBR) APP;S??{SJED

DOCUMENT # M98000000577 FiLeD

1. Entity Name

CASH COW F9 (DAYTONA), LL.C. aoay -3 EMI: L
SECRETARY OF SE%A

Principal Place of Business Mailing Address ?;',.\i_i ;\'\H”\ 'R FLUR

1020 E. LAFAYETTE ST.. SUITE 106B 1020 E. LAFAYETTE ST.. SUITE 1068

TALLAHASSEE FL 32301 TALLAHASSEE FL 323014546

S AV

, 2. Pringipal P! e;of usiness . Mailing Aj%ess
£ woed Al Delta Hvd
Suite, Apt. #, elc. ) Sune Apt. #, etc. A DO NOT WRITE IN THIS SPACE

HolloRill, Flo.  TallbRossee \Fla. |“™"™ sewstarss B

SZié ,7.1 ﬁj n.trS . H . [‘333 D&a &]‘n t_rS ) n . 5. Ceriificate of Status Desired 1 235& ggq lﬁg:‘iﬁonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ’ SANTOS Street Address (P.C. 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 purpose' of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i _ _ _ : . i _
Signature, typed or printed name of ragistered agent and wtla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
me MGR : [ Detetn e (] changs [ Addition
waME SWANK, JEFF NAMIE 1000032694431 ——
staeev aooiess | 7906 MCCLURE STREET ADDRERS 4:]5.-”30 SO0 O05--009
CITY-ST-2IP TALLAHASSEE FL 32312 CITY- $1-2IP sakekSn 10 skraSll, K]
TiTiE : ] Bedate me [[)changs [ ] Andnien
NAME . NAME
STREET ADERESS STREEY ADDRERS
CiTY-8T-TIP CITY- §T-7IP
TITLE [J oetate TME [Jchange [ Addition
WAME NANE
STREET ADDRESS STREET ADBRESS
CITY-RT-2IP : CITY-3T-2IP
TITLE ] petsts TITLE [J change  [] Additton
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-TIP CTY-3T-TIP
TITLE [ petete TILE [ Changs [ Addtien
NAME NAME
STREET AUDRESS STREET ADDRESE
CITY- 81- 1P . CITY-ST-2IP
TITLE T Delemm TITLE {Tohenge [ Addrtion
NRME : NAME

FET ADDRESS STREET ADDRESS
cIfy-sT1-21P / CITY- 8T-ZIP

ith this filing & £s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R sidnaueeshall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ycute this report as required by Chapter 608, Florida Statutes.

“REQUIRED 'S-l-po  (§58) 942000

SIGNATURE ANW&DH MD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

1. | hereby cerlity that the information supplied
indicated on this report is true and accur.
limited liability company or the receive

SIGNATURE:

&

LGBE(ro

4v

CR2E083 (9/99)



