2001 UNIFORM BUSINESS REPORT (UBR) o

1DEO‘CNUMENT #  MO8000001164 FILED
. Entity Name
CASH COW F16, LL.C. O PR -9 aM{): 59
, SECRETARY 0OF ST
Principal Place of Business Mailing Address TA LL ﬂlf‘fﬁ 3 SE £, F L 0??{5]1
2011 DELTA BLVD.. #A 2011 DELTA BLVD. #A
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233
2. Principal Place of Business v 3. Mailing Address ”m"ll ‘.”I’ Im“ "l“ Ilm "m Ilm IMI “m "I‘l m” |||| |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'353671? Not Applicable
;ip - C°“”‘W -~ Zip - - COL'.er -- 5. Certificate of Status Desired - [ - g;‘se'ggq lj\ilrd:(;'tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SANTOS Srest Address (PO, Box Number is Not Acceplabio)
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.

A

SIGNATURE __
Signature, typad or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE .
1.7 95T ——1 4
FILE NOW!!! FEE 15 $50.00 - o DD%?f??%%—?Dlﬂss——Dl 3
.. : A - & -
Make Check Payable to Depanmerlt of‘St/ale’_" . e R ensn. 00 .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
ME MGR 1 Detete TILE [ change [ Acdition
NAME SWANK, JEFF NAME
STREET ADDRESS | 7906 MCCLURE STREET ADDRESS
GiTy-§T-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
me  Detete TRLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. e e e - - - - CITY-ST-2P = . - - .
TNLE O Delete TIMLE - [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
ciy- 5321 CITY-$T-2IP
LE , [ oelete TTLE " [ Change O Addition
NAME =3 NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TNLE [ pelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2IP ’ . CITY-S1-2IP
TILE . [ Detets - e : [ Change [ Addition
NAME NAME ¢
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-7IP , l CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and agecmate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

liited liability company or the recg o tfides empowgkad to execute this report as requirad by Chapter 608, Florida Statutes.

5%’*’/&/0/ S50 -4L2. 200k

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI Date Daytima Phono #

SIGNATURE:

SIGNATURE monpzn}(p Rl

[ [ 4

Lr

L
G Fain

CR2E083 (11/00)



