e EEE—
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FZIOI(‘)]%%:OO am
DOCUMENT # L.O0000008332 secrétary of State

1. Entity Name

NAUTILUS LAUNDRY SERVICES, LLC / 07-30-2002 90381 011 ****50.00
Principal Place of Business Mailing Address
C/0 RUDEN MCCLOSKY SMITH SCHUSTER RUSSELL C/0 RUDEN MCCLOSKY SMITH SCHUSTER RUSSELL -
200 EAST BROWARD BLVD.. SUITE 1500 200 EAST BROWARD BLVD., SUITE 1500 J ’
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301 (ﬂ

e |
TG EnGAG

Vo womper el |
/

mntTnd !

Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
j State City & Stat 4, FEI Number 58-256%74 Applied For
f- /Aa /ﬁf‘rA/e;J F/ z f— éat/‘—’fé& /f, F? ' Not Applicable
Zip Countr Zip Cou " - $5.00 Additionat
) §. Certificate of Status Desired [ :
3330) | 2054 13330 | RS54 Fo R
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~KRUL, MICHAELH - - ---= A (‘Eﬂv—w 6"’055 P oo

C/O RUDEN MCCLOSKY SMITH SCHUSTER RUSSELL

200 EAST BROWARD BLVD., SUITE 1500

S B B s A -
FORT LAUDERDALE FL 33301 ‘ ‘ .
. “ fllrwAlerda)e  FL|ZH%20]

8. The above named e, lity submits this statement for th purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigation registered agent, E f
SIGNATURE
Signature, typed or prinleq naf»e of registerfc agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
N vV ©: FILENOWMN! FEEIS $50.00
* Make Check Payable to Depaitment of State
' -~ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR [T Delete TITLE [(Jchange [ Addition
NAME GROSS, DAVID NAME
STREET ADDAESS | 12071 SEAWAY RD STREET ADDRESS
GITY-ST-7IP GULFPORT MS 39503 GITY-sT-2iP
T s O oelete TILE ' O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 7 Delete TITLE [ Change [ Adition
NAME NAME
. STREET ADDRESS.- |- e . - .. STREET ADDRESS . e -
CiTY-ST-2IP CiTY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTy-S7-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ peleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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
peeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

REMINDED 7/23/72 -Z’J/?’%— 1874
4

T1. I'hereby certify that the informa
indicated on this report is true a
limited liabifity company or the

-

Datd Daytime Phone #
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