2001 UNIFORM BUSINESS REPORT (UBR) | y

AL ™NN

DOCUMENT #  M98000001394 FILED

1. Entity Name .
CASH COW F17, LLC OLAPR-9 AH11: 59 '
‘ SECRETARY OF
Principal Place of Business Mailing Address TALLA HASSEE, FEER!TEA
1013 DUVAL STREET ) 2011 DELTA BLVD.#A
. LAKE CITY FL 32055 . TALLAHASSEE FL 32303
2. Principal Place of Business . 3. Mailing Address ”m"" “”Il ”m“ ”| Ilm "‘” "”“"I“l"l "”I m“ Im ]II‘
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3543837 Not Applicable
Zip Country i Country 5. Certificate of Status Desired d fese ggq l»::i:étlonal
6. Name and Address of Current Reglstered Agent” T " 7. Name and Address of New Registered Agent
Name
PEREZ, SANTOS Street Address (P.O. Box Number is Not Acceptable)
2000 OLD FORT DR. :
TALLAHASSEE FL 32301
City . Zip Code
, FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

S0000401 33945 ——3
-04/17/01--D1036~—023 | -
bSO, 00 - drk50, 00 = -

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State "
9. MANAGING MEMBERS,'MEMBEF\‘S I 10. ADDITIONS f CHANGES N
TITLE MGh [ Delete TITLE [ change [ Addition __8_
NAME SWANK, JEFF e T
STREET ADDRESS | 7906 MCCLURE STREET ADORESS e

o

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP H
TLE O pelete TITLE [ Change [ Addition | €5
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIFY-SI-21P
TIMLE T T ) ‘Codee ~ fme” 7| - ST ’ T3 chafge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITYS5T-21P CITY-ST-2iIP
e 1 Detete TILE [ change [ Addition
NAME, NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE Cloetete - J Tme , ' [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

e | 3/?0/0/ B0 -AD-00ol

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

SIGNATURE: h

SIGNATURE AND TYPED OR PR




