2001 UNIFORM BUSINESS REPORT (UBR) | ‘

STAPLE CHECK HERE

: ) 1 '
DOCUMENT # |00000007402
1. Entity Name
PALMETTO CAR WASH LLC FILED
e "
N1 i
Principal Place of Business Mailing Address b JUL 2 AM 8 l‘ 7
1303 61ST STREET N.W. 1303 61ST STREET N.W. SELCRETARY OF STATE
BRADENTON FL 34209 BRADENTON FL 34209 TAULAHASSES FLORIDA
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . éNumber 9 2 9 2 Applied For
10/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggt‘;?:c:ﬁona'
L 6. Name and Address of Current Reglstered Agent ___ L L . 7. Name and Address of New Registerad Agent
Name f
HOLLAND & KNIGHT, LLP Street Address (P.Q. Box Number is Not Acceptable}
400 NORTH ASHLEY DRIVE, SUITE 2300
TAMPA FL 33802
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, typsd or printed name of registered agent and title i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
—-—— = —
FILE NOW!!! FEE IS $50.00 SN LN ‘!,'4':,11 = 'ﬁﬁir "
Make Check Payable to Depariment of State -07/16/01--010 le.
Due By September 26, 2001 #5000 kil Ul
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES ya -
TITLE O celete TMLE mMe m Ol Change @ Addition | &
NAME NAME Qaur»f Zﬁ//ef 8
STREET ADDRESS srreet apoRess | £ 303 6[ 5+ ’f V% P
o
CITY-ST-2IP CITY-ST-ZIP gf?lﬂ(tﬂ FL 3 L’ ZO‘? 5
TITLE 2 pelete TITLE [ change  [J Addition | €
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP L
Aame e e s 7 Delete: - _TTLE. men bC/ _ [ Change mtﬂiliﬂ&

NAME NAME Louil J b/b:“ MT
STREET ADDRESS STREET ADDRESS I% Hqﬂbour W« k z-ca.a(.

CITY-§T-21P CITY-ST-2IP Tampa FL 33600
[ ] [
TITLE O dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE : ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ elate TITLE [J Change [ Addition
NAME® NAME
smsg‘T ADDRESS STREET ADDRESS
mwi'sr-zlP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

senarorg,  (aresskisol azoumCQVRT ZOUER (s fof (i) HL5657

SIGNATURE AND TYPED OR PRINTED NAME @SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




