2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 00000004273 Secretary of State
1. Entity Name : 02-05-2003 90027 007 ****50.00
BEACH LAUNDRY, LLC
Principal Place of Business Mailing Address LUUGY LS
37 ViA DELUNA DRIVE 37 VIA DELUNA DRIVE 1411
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3666483 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOHANNON, TAMMY ™ —~ ~~ 77~ S - e e st nem e e o
37 VIA DELUNA DRWE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
City 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registere¢ Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES e
TITLE MGR lE’DeIele TITLE MEaR, N F LBNIS IB/Change [ Addition
N BOHANNON, F. LEWIS e 90 HW% NO Do
STREET ADDRESS | 6 VIA DELUNA DRIVE seet aopress | ¢ O ©OR | 25
GTv-sT2P | PENSACOLA BEACH FL 32561 P avsw | Gror e L st
TITLE MGR 1 Delete TITLE Hﬁ'ﬁ fharge [ Adition
NAVE BOHANNON, TAMMY N ON, TAMMY
sTReETADDRESS | 6 VIA DELUNA DRIVE smeer a00ess | P 0. BO% 83
orv-si-2¢ | PENSACOLA BEACH FL 32561 stz | Guue beceze L FLSEL
me [ Delete TITLE [ Change [ Addition
NAME — tae- - A e - e - e s = s B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE 2 Delete TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete - TITLE [1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information’s’ljppjieﬁ 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 acgurate and that.my_Signature shail have the same legal effect as f made under oath; that | am a managing member or manager of the
limited Lability compaan?}W'lrustgﬁ BIMPOW 1o execute this report as required by Chapter 608, Florida Statutes.
NP T q ‘7
SIGNATURE: AUM MATURERE [/36/p3  §50-9%2°730
SIGNATURE AND}(PED OR PRINTED NAME Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ D?(e Daytime Phone #

CR2E083 (10/02)



