APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # = M98000001394

1. Entity Name 0o AY -3 AWl 11

CASH COW F17, LLC

T

. - L.
Principal Place of Business Mailing Address
1020 E. LAFAYETTE ST.. SUITE 1068 1020 E. LAFAYETTE ST.. SUITE 106B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4546

creRETARY OF STATE
AL er‘[“ hSSEE, FLORIDA
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unte ApL # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

*A

O
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r‘ & 4. FEI Number 59_3 7

Applied For

Not Applicable

A\
Z*P OUntrY P Lountr & : - $5.00 Additional
‘,9\ D 5 5 j g A Si’D % (_J_ . S. A 5. Certificate of Status Desired O Foo quuirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ' SANTOS Street Address {P.O. 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 Fiorida.
SIGNATLRE
Signature, typed or printed name of registerad agant and Ltle f applicable. (NOTE: Registared Agent signalurg raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR - [ peleta FITLE [ changs [ Addition
NAME SWANK, JEFF NAME 400022694394 —— =
sTheet aooress | 7906 MCCLURE STAEET ADDRESS R 15/30/00--01005--00%
emar-ar | TALLAHASSEE FL 32312 ciTY-3¥-2I wrpSl, 00 S0, 00
TITLE [ peseta TITLE [ change ] Addition
RAME NAME
STREET ADDRERE STREET ADDRERS
CHTY-37-21P CITY-$T-21P .
me [ petetn ™mE (] change [ Acditton
NAME ) NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-2IP CITY-3T- 7P .
TITAE ] Detets TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STBEET ADDRESS
cIry- 87- TP CITY-87-2IP
TME [ petote TITLE [Jchangs [ Asheition
NAME NAME
STREET ADDRESS ) . - ‘ STREET ADDRESS
EmY-gT- 2P o CITY-$T-2IP
TITLE , {1 neete TITLE (] tkange [ Addttion
NAM ‘ . : NAME
" STREET ADDRESS $TREET ADDRESS
CHY-8T- 1P : CITY-3T-2IP

11. | hereby certify that the Information supplied with thieT
indicated on this report is true and accurate a
timited lianility company or the receiver or tr

f % this refort as required by Chapter 608, Florida Statutes.

grict quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same ‘egal effect as if made under oath; that | am a managing member or manager of the

ZHINTED NAME'CF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

siGNATURE: ___SI (NAZAE BZCUIRED 5-~ 00 C§So)THa00b
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