2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001393

1. Entity Name

CASH COW SERVICES OF FLORIDA, LLC

Principal Place of Business Malling Address

1020 E. LAFAYETTE ST. . SUITE 106B 1020 E. LAFAYETTE ST. . SUITE 1068
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4546
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Tallanaszee | Fla Tallahossee t\a

4. FEI Number Applied For

59-3541069 Not Applicable

24303 | (TVUA 551504_ TUS A

0 $5 00 Aaditional

5. Cerlificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, SANTOS Street Address {P.O. Box Number is Not Acceptable)
2000 OLD FORT DR. . :
TALLAHASSEE FL 32301
‘ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of }egisterad agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 i
Make Check Payable te Department of State
9. MANAGING MEMBEHSIMEMEERS 10. ADDITIONS { CHANGES
Tms MGR [ Detes TLE o [ coange T Agltion
naue SWANK, JEFF NAME =OOND3I2EaA42=3——5
staeT aomeess | 7908 MCCLURE STREEY ADDRESS -05/30/00--01 UUS"“‘Uﬂ'q
covsrzr | TALLAHASSEE FL 32312 CITY-ST-2IP FeeerS0, OO sk, 00
TITLE 1 petetn TINE [ changs ] Addition
NANE : NAME
STREET ADDRESS STREET ADDRESE
CITY-B7-TIP CITY-81- B3P
TIME . [ petets TTLE [ changs [ Addiien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy-gr-ap CITY-3T-2IP
I O petetn TITLE [Ochange [ Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY- 8T- 2IP
TITLE (3 tetete TIMLE Ochanga [ Adiition
MAME . . NAME
STAEET AUDRESS . STREET ADDRESS
CITY-81- TP ) CITY- $T-2IP
m 1 betste TITLE Jchangs {7 Addlition
N NAME
STREET ADDRERS STREET ADORESS
CIvY-87- 219 /—) A CITY-8T-2IP

11. | hereby certify that the information supplied w) is fili ality 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 dnd that my sig a the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or € this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND T\'PED/QH INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #
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