2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNLE‘JmEAENT i M99000000730 SECRE;;\}QLYE({]}F STATE
FIRST AMERICAN CASH ADVANCE OF FLORIDA, LLC ' DIVISION OF CORPORATIONS
— . " 0OJUL 10 AM 9: 25
Principal Place of Business Mailing Address
750 BROAD STREET. N.W.. SUITE 220 750 BROAD STREET. NW.. SUITE 220
CLEVELAND TN 37311 CLEVELAND TN 37311-2285
S— — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| geg.ggqlﬁrdecgtional )
.. --. 8. Name and Addrass of Current Reglstered Agent - - "7~ ) ¥ =° 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM N ﬂm TImeE [Jchange [ Addition
nae KUGLER, LARRY A i
STRET ADORESS | 750 BROAD STREET, N.W., SUITE 220 STREET AUDRERY
CITY-ST-7IP CLEVELAND TN 37311 N CITY- 87-2IP
i MGRM X Deten m Ol charge [ Adton
HANE KUGLER JOHN A MAME Hl "Jf“u:":'::--:-B- s — B
smest sness | 750 BROAD STREET, NW., SUITE 220 | st moeess TR I 08,
crvanm | o FVELAND TN 37311 U L. EAa R P
TITLE MGHM Xm TITLE
RAME TACKER, JOHN J WAME
STREET ADB2ESY | 750 BROAD STREET, N.W., SUITE 220 STREET ADCRESS
CITY- $T-2IP CLEVELAND TN 37311 o cITY- 87-1F _ .
me M b-r/ [T etete e (] change /Kj Addition
nAuE Firs? American Ho /Jm Le ¢ WARE
SRETMIONESS | o g og d STreet AW Swife 220 F STREET ADORESS
CITY-3T-7IP Cleve [44 d TaU £73 174 CITY-3T-7IP _ o
TITLE .. [ petets TITLE [ changs [ Addition
NAME if NAME
STREET ADDRESS . STREET ADURESS
CITY-3T-IP ‘\.{ ciTY- a1 2P
e N - [ pelomn TITLE [ change [ Acdrtton
NAME RAME
STREET ADDRESS STREEY ADDRESS

cIY-8T-0P CITY-$T-UP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trugjee empowered fo exafute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SUGVTW@“%E'NUWED 7960 43471057

SIGNATURE AND TYPED OR PRINTED N(MF OF sueun@ﬂmmme MEMBER OR MANAGER ] Date Daytme Phane #

i3 h0C

4

CR2E083 (9/99)



