2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Entity Name

MAGIC CARWASH, LL

T # LO0000004706

ecretary of State

04-22-2002 90152 003 ****50.00

Principal Place of Business

1518 RIDGEWOOD AVENUE
HOLLY HILL FL 32117

Mailing Address

1518 RIDGEWGOD AVENUE
HOLLY HILL FL 32117

942154

2. Principal Place of Business

3. Mailing Address

IR

AR

Sulte, Apt. #, ate.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

City & State City & State 4, FEI Number 364 Applied For
59— 2%1 Not Applicable
. Z.Ip L e ___C,OPEW e _"ZTH.._‘, e ??mj"y — o - |.5. Cerificate of Status Desired . [ . __35.00 Additional
Eaea S| —==Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRINGTON' CHARLES Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
K 4
¢ City FL Zip Code
8. The at;&ire named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [l change [ Addition
NAVE REID, ROBERT M NAME
STREET ADORESS | 3513 CULLEN LAKESHORE DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32812 CITY-8T-2IP
TTLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OY-ST-2R e e e - _CITY-ST-2P— | . e . . P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 cry-sT-7p
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE O Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling 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 accurate and that my signaturs shall have the same legal effect as if made under oath: that | am a managing membaer or manager of the
limitedt lfability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Flerida Statutes.

©47-021%

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daf

Daytime Phone ¥

4 - 07,-2007./3 %é)*
0 \ ]/

|

CR2E083 {(9/01)

H




