2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009698 .y
1. Entity Name ) ‘.
- J./ .
SEMINOLE COIN LAUNDRY, LLC FILED
Principal Place of Business Mailing Address, l
8166 HWY 50 PO BOX 610 _SECREEARY OF STATE
SNEADS FL 32460 SNEADS FL 32480 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""l" m Ilm Ilm "m Ilm "N m" "“I lI"I I'”I IIIm'" ’II’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
"_géé 5290 Not Applicable
Zi " - - !
e Country Zip Courtry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
|-~ =87 Name and Addréss of Current Registered Agent—— T T ™77 Nameand Address of New Registered Agent —
— ] R - Name
) - e T S ot R WU e —
MCDANIEL, DAVID F Street Address (P.O. Box Number is Not Acceptable)
8166 HWY 90
" SNEADS FL 32460
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
} o ) o FILE NOW!!! FEE IS $50.00 ) ]
T ~ Make Check Payabls to Department of State o
9. MANAGING MEMB EMBERS l 10. ADDITIONS/ CHANGES
TITLE m F O pelets TLE O change [ Addition
NAME Dﬁ-ﬂ 1EL | vip NAME
STREET ADDRESS é é Al Q o STREET ADDRESS
CIY-§T-2P AER b2 =L 324@0 CITY-§T-2P
THE 3 oelete TILE' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D e I e e e e
i
CITY-5T-2IP CITY-5T-2IP -~ 3}3 /29 ',f[ﬁ'J ""j 1 D':IE:"U in
e T T e o e e *****Sﬂ - D0~ bk L Keon™
NAME NAME T ; T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE [ Delets .TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
TITLE [ belets TITLE [ cChange [ Addition
NAME NAME
STREEY ¢, JPESS . STREET ADDRESS
CITY-5T-Zi CITY-ST-ZIP
mey iy O delete TITLE O change [ Additicn
(TTV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

Nror

SIGNATURE: Mnﬂ /Q' m /(ﬂ

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)}i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

Hot) 223 - 4344

23 Divin © MeDadiee 4//7/0/

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueué'sn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Davtime Phone #

4V 966v200

!.

CR2E083 (11/00}



