e oHELn FMERC

2001 UNIFORM BUSINESS REPORT (UBR)

ARSI

1, Entity Name )
FIRST AMERICAN CASH ADVANCE OF FLORIDA, LLC FILED
Principal Place of Business Mailing Address ) .
Nore -
750 BROAD STREET. NW.. SUITE 220 750 BROAD STREET. NW.. SUITE 220 _SECRETARY OF STATE
CLEVELAND TN 37311 CLEVELAND TN 37311 g/‘.,LLAH_,ﬁSSEE. FLOR;DA
2. Principal Place of Business 3 Mai”ng Address ”IIIIIII "I I I I "" II II Il ll Il “ ul" "m II" ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Nat Applicable
Zi Count Zij t iti
® ountry P Cauntry §. Cerlificate of Status Desired ] $5.00 Additional
Fese Required
8.Name and-Address ot Current Registered Agent 7.”Name and Address of New Regiatered Agent R
Name ;
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie) :
1201 HAYS STREET i
TALLAHASSEE FL 32301-2526 .
City FL I 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 Florida. ‘
SIGNATURE
" Signature, typed of printed name of registered agent and tite Il appicable. TNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 FOODOGSEO0 T ——5
Make Check Payable to Department of State -0B/28/01--01064--005
Due By September 26, 2001 RS0, 00 ssesasT0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR T Dakete E [ Ghangs (] Addition % z :
NAME FIRST AMERICAN HOLDING, LLC NAME 5
STREET ADDRESS 750 BROAD STREET, N.W., SUITE 220 STREET ADDRESS Qi
CITY-ST-2IP CLEVELAND TN 37311 CITY-ST-ZIP E |
me O Dekte e O change (] Addition | G~ |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P o i - . v e - . b
TIme o ’ O Delete TILE [ change [ Addition ’i :
NAME NAME i
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2IP CITY-ST-ZP
e : LT Detete TTE Ochange [ Addition J : |
NAME NAME i
STREET ADDRESS STREET ADDRESS Al
CITY-ST-2IP CITY-ST-2P L !
TITLE O delete TILE O Change  [J Addition : ‘ !
NAME NAME Af
STREET ADDRESS . STREET ADDRESS s
CITY-ST-2P CITY-5T-2IP A
TILE [ Delete TITLE [JcChange [ Addition A
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-S7-2P 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 certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the racaliver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
$-20-:01 $33-4£8-1057
Date Daytime Phong # .




