STAPLE GHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@8000000349 * - |..

1. Entity Name

ALLIANCE LAUNDRY SYSTEMS LLC FILE D
Principal Place of Business Mailing Address 01 JUL | 8 AN & 4 7
SHEPARD STREET SHEPARD STREET SECRETARY e
RIPON W 54971 RIPON W 5497t T fﬁﬁiiﬁ%ﬁ Y OF STATE
A SSEE, FLORIDA;
R s s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39_1927923 Applied For
Not Applicable
Zp Country 7 Country 5. Centficate of Status Desired  [] 9900 Addional
) : Fee Required
6. Name and Address of Current Reglstered Agent . . |o=--u . ... 7. Name and Address of New Registered Agent
e Name
CT CORPORATION SYSTEM 5 ,
treet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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 Fiorida.
SIGNATURE - -
Signaturs, typad or printad neme of registered agent and titls if applicable. [NOTE: Ragisterad Agent signatura requirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 HUUCIQIIILBBBEB_—f—E;
Make Check Payable to Department of State —Q [ _2'14"{'] 1--11 DBE""‘EDB
Due By September 26, 2001 BRERES0. 00 #0000
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TITLE ‘ [ Change [ Addition
NAME L'ESPERANCE, THOMAS F NAME
STREET ADDRESS SHEPARD STREET STREET ADDRESS
CITY-ST-21P RIPON WI CITY-ST-2IP
TITLE MGR 7] Delete TITLE [ Change [ Addition
N CONARD, EDWARD W NAME
STREETADORESS | BAIN CAPITAL, INC. TWO COPLEY PL STREET ADDRESS !
CIiTY-ST-ZIP BOSTON MA CITY-57-2IP Jl
me MGR oo Opeee  fme | B . ) ~ [JCrange [ Addition
NAME GAY, ROBERT C B R ' -
STREETADDRESS | BAIN CAPITAL, INC. TWO COPLEY PL STREET ADDRESS
GITY-ST-21P BOSTON MA CITY-ST-2IP )
TINE MGR [ Delete TMLE O thange [ Addition
NAME SHERRILL, STEPHEN C HAME
SYE_EET ADDRESS 126 EAST 56‘“-' STREET STREET ADDRESS
CITY-§7-21P NEW YORK NY CITY-ST-2IP )
e ™ MGR [T Delete TITLE ' O Change [ Addition
NAME TAYMOR, PHILIP NAME
STREET ADDRESS 3,4 MAPLE ST STREET ADDRESS
CiTY-ST-2IP MILFORD MA CITY-S7-2IP )
TITLE Ooelze | TITLE mee i [Jchange (3] Addition
NAME NAME STGPHEN M, ZIdvE 1
STREET ADDRESS STREET ADDRESS | BATN CAPLTAL  TNC, TWO CoPLEY PL..
CITY-ST-2IP CITY-ST-2IP ‘B OSTOA) V‘\A

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.’07(3){0. Florida Statutes. | further certify that the information
indicated on this repart is true and gccurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of tha
limited liabllity company or the reghiver or trustee & red to exocule this report as required by Chapter 608, Florida Statutes. )

!
2 ™ {
SIGNATURE: At A 920-743- 1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME"#R, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytime Phone #

e inang

CR2E083 (5/01)



