2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name "/F g ‘ g
BEAGH LAUNDRY, LLC LED '
Principal Place of Business Mailing Address S e ’0' 37
37 VIA DELUNA DRIVE 37 VIA DELUNA CRIVE TALE LRETARY OF TATE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 1Ak L'A H ASSEE. F Lf@ﬂj BA
2. Principal Place of Business 3. Mailing Address ”""l" I" III" "m "m Ilm "m "m "m III ”lm ’I"I Im ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nﬁmber Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
B - 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = e ‘7.”Name and 'Address of New Registered Agent ) -|
Narne
BOHANNON' TAMMY : Street Address (P.O. Box Number is Not Acceptable)
37 VA DELUNA DRIVE
PENSACOLA BEACH FL 32561
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
a. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
k3 MGR o O oelete TILE ' . [OChange [ Addition
NAME BOHANNON, F. LEWIS NAME
STREET ADDRESS | 6 VIA DELUNA DRIVE STREET ADDRESS
cry-s1-2P - | PENSACOLA BEACH FL 32561 CITy-ST-2IP 5
TINLE MGR O elete TITLE ! . [J Change  [] Acdition
NAME BOHANNON, TAMMY NAME '
STHEET ADDRESS | § V1A DELUNA DRIVE ‘ ' STREET ADDRESS
crv-st-2p | PENSACOLA BEACH FL 32561 oTY-STZP
e ' o - Ooelete =~ fome |~ 7 o i O Change [ Additian
NAME J NaME . e
STREET ADDRESS o STREETACDRESS | ¢ (T - oo g%%%la }ﬂ.lgljﬁ:-ﬁ 15 5.
CITY-ST-2P CITY-ST-2IP U173 ol Tl
TiMLE O oelete TMLE o R ; Change : t Aéditiun
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S7-2IP . CITY-5T-21P
mEe [ elete TIILE (O change [ Addition
NAME o NAME
STREET ADDRESS |, ¢ STREET ADDRESS
cimy-st-zp |V CITY-ST-2IP
TME ! O Delete TLE ' O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2iP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g eceiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _Z2.5G , . Q0 hah 0]
SIGNATURE AND TYPED OR PRINTED ME OF SHiNING MANAGING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Datf Daytime Phona #

CR2ED83 (11/00)



