2000 UNIFORM BUSINESS REPORT (UBR) APP&%P?DV,ED
DOCUMENT # - M98000001164 FILED

1. Entity Name

CASH COW Fi16, LL.C. anMaY -3 ARt

Principal Place of Business Mailing Address

1020 E. LAFAYETTE ST.. SUTE 106 1020 £, LAFAYETTE ST.. SUITE 106
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4546

AT Diella. Blod ART Teltn &lud
Tlite, Apt. #, etc. #_ k . Suite, Apt. #, etc. %

1

cereTARY OF STATE
?{"fhfﬁs,ﬁ FLORIDA

' SRR A

p DO NOT WRITE IN THIS SPACE

losianossee, Fla Tallahassee . Fla |* ™™™ soasarnr

Applied For

Not Applicable

Countr

$5.00 Additional

Zip . Zip CDLﬂ'my - .
5§3 O ‘ 1 . é . P\ M .I])O ?) ‘__l ) S k 5. Certificate of Status Desired 0 Fao Required

“6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PEHEZ' 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 purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed nama ol registerad agent and titie if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9, . MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR : [ petete THLE ] changs [ Additien
nAME SWANK, JEFF . MAME TO0ON22Ee943 7 ——2
STREEY Apoaess | 7906 MCCLURE STREET ADDRESS —15/ 30/ 0001 05-~008
or-sv-2e | TALLAHASSEE FL 32312 eirv-wr- 1 e -
e : [ detete 1)1 [ change ] Aadtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTy-81-20P ] : CITY-8T- 2P
TILE ) O peletn TLE [J changa (] Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P . CATY- 8T-ZIP
e [ pesate TITLE [ chenge ] Addltion
NAME RAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST- 2P chyY-81-1P
TINE (7 etote nine {Jchange [ Auditton
NAME ’ NAME
STREET ADDRERS ‘ STREET ADDRESS
CITY-ST- 21 GTY-57- 2P
T [ netste TITLE Ol changs [ Addition
MIME NAME
ST)EET ADDRESS s . STREET ADDRESS
CIY-$T-1P /}/ / CATY-8T- TP

ot qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuragé and that igedture shall have the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE: __ SIC E BOOGUIRED S-l-vo (350) Y. ~0 b

SIGNATURE AND TYPE?’?RWTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Datg

Daytime Phone #

4v 2186000

CR2E083 (9/99)



