2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  M98000001393 FILED
1. Entity Name
CASH COW SERVICES OF FLORIDA, LLC JUAPR -9 aMyy: 5
: SECRETARY OF STATE
Principal Place of Business Mailing Address I- f.. f‘ ?'1 -‘k S SEE. FL OR ! f.}f
2011 DELTA BLVD.. #A 2011 DELTA BLVD.. #A
TALLAHASSEE FL 32303 ) TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address I ‘II'II“ "” 'I' |||‘| "m "m Ilm "m "m "III""I ||||| "" l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3541%9 Not Applicable
e s - |n oty Zp.o.o | Qo Lo~ g Gertficate of Status Deired - [ ™ fese-ggd Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
PEREZ. SANTOS Street Address (P.O. Box Number is Not Acceptabie)
2000 OLD FORT DR. -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — _ _ . -
Signaiure, typed or printad nama of registered agent and lite if applicable. (NOTE: Registered Agent 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
TITLE MGR 1 Detete TILE ol oo T IOHCHIER 0D ; BQEB‘-’S—DM@
NAMEE SWANK, JEFF MME b e ~04/17/01--01096--0114
STREET ADDRESS | 70036 MCCLURE ‘ STREETADDRESS | -.. ... - RS 0N eSO 00 -
CITY-ST-2IP TAL';AHASSEE FL 32312 CITY-§1-2iP
TINLE O pelete TE [CJChange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z2IP “ - . -f CITY-ST-ZIP - - .
TITLE O pelete J e ’ [OJChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CIFY-ST-2IP
Tme O pelete TITLE [ Change ] Addition
NAME NAME
;-_QTREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TILE : [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CImY-S7-2IP
me . ) [ Detete TMLE [ Change [ Addtion
ANE : A NAME P e e e e . -
STREET ADDRESS - - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORARIMIED NaMI TN Cate Daytime Phone #

CR2E083 (11/00)



