i

2001 UNIFORRK BUSINESS REPORT (UBR) I

DOCUMENT # . /L.00000008332

1. Entity Name

NAUTILUS LAUNDRY SERVICES, LLC

F;!LED

DI MAY -7 PH 3: 10
', SECRETARY OF STATE

Principal Place of Business } Mailing Address
C/O RUDEN MCCLOSKY SMITH SCHUSTER RUSSELL
200 EAST BROWARD BLYD.. SUITE 1500

FORT LAUDERDALE FiL 33301

C/O RUGEN MCCLOSKY SMITH SCHUSTER RUSSELL
200 EAST BROWARD BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301

TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, alc. " Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Appliad For
. 5’2‘- 2 55 0£7q Not Applicable
Zip Country Zip Counry §. Certiticate of Status Desired ;I:I gase.geoqggeﬂﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name : - - i :

KRUL’ MICHAEL H Street Address (P.O. Box Number is Not Acceplable)
C/0 RUDEN MCCLOSKY SMITH SCHUSTER RUSSELL
200 EAST BROWARD BLVD., SUITE 1500
FORT LAUDERDALE FL 33301 City " FL | ZnCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flon'da:a.

SIGNATURE

Signature, typad or printed name of registered agent and title if epplicable.

{NOTE: Registarad Agent signature required when reinstating) | DATE

FILE NOW!!! FEE IS $50.00

OO SFI T ——5
TEA570 ~~0 10501104

Make Check Payable to Department of State BEEERSO 0 sk, OO
' . |
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e /Mena 7¢" J Delete TLE : \ O change [ Adcitien
NAME | P A oA f/ 7433 A NAME
STREET ADDRESS | JR O ) S eaw/A R STREET ADDRESS
ar-si-2 | 2 Sotoat 27s. 3 ?50 3 CIY-ST-21P
TIE 7 7 O] pelete TIMLE . [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GATY-SF-ZIP !
TTLE ' J Oelete T , o [ Change ] Addition
NAME —= - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TMLE (73 Delete TILE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . . . 1 elete TITLE [(JChange [ Addition
NAME ) NAME
STREETDCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
LU O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | \ CITY-5T-2P

11. | hereby certify that the informgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated an this report is true knd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the feceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ,

SIGNATU
SiG)

Date H Daytira Phone #




