2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008072

FILED 2
Feb 11,2002 8:00 am &
Secretary of State

1. Entity Name Y
SUNCOAST CAH WASH LLC hid 02-11-2002 90052 007 ***150.00
Principal Place of Business Mailing Address
5850 S4TH AVE N 5850 54TH AVE N
KENNETH GITY FL 33708 KENNETH CITY FL 33709
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5885 Applied For
59-36 8 Not Applicable
Zi Count Zi Countr -
P untry b ounty 8. Certificate of Status Desired O $5 00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ "BROWN, JOSEPHE ™ T - —— e e [
Street Address (P.O. Box Number is Not Atceptablg)
5601 80TH AVE N.
PINELLAS PARK FL 33781
City FL Zip Cede
whose of changing its registered gffice or regfstgfed agent, or both, in the State of Fiorida -
2 # - DATE
- L
HLE NOW!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERG/MANAGERS 0. ADDITIONS  CHANGES _
TE MGRM O oelete TIILE Ol Change  [] Addition | 5
KAME BROWN, JOSEPH E NAME e
STREET ADDRESS | 5601 80 AVE N STREET ADDRESS 2
CITY-ST-ZIP PINELLAS PARK FL 33781 CITY-8T-2IP |§
TILE ] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ Delete ML [ change [ Addition
~ NAME i ~NAME —{—
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [dchangs  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O palete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the information supplied with/is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the informaticn
indicated cn this report is trye and accuratg gng thiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar {k i 1 i i prida Statutes.
SIGNATURE: LAr /by
*"“"““““““"" e, Qrirruzen rePREsENTATIVE Daytme Prone ¢




