FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am
DOCUMENT # 01000013367 ecret,ary of State

1. Entity Name
_ _ ok e ok ok
SCRUBBS, LLC 04-25-2002 90007 018 50.00

v/

Principal Place of Business Mailing Address
1405 S. ORANGE AVE. 1405 S. ORANGE AVE. 9 4
ORLANDO FL 328560127 ORLANDO FL 328560127 ’ 5 5 3 3

I

oo o A JEARHAR

OX_565% D

Suite, Apt, #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
Q-I’ ’O.ndo ; f L ,5? "3 7‘?4 6{3 4 Not Applicable
Zip Country Zp — Country 5. Certificate of Status Desired O 35'00 Additional
3 = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - ——— . ) o - - - -Name - . - - - - B
WINTERS, THOMAS F JR. .
Street Address {P.0. Box Number is Not Acceptable)
1405 S. ORANGE AVE.
ORLANDO FL 32856-0127

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME Mée £ . _ [ Delete TITLE [ Change [ Addition
NAME mmqﬂa F-—. Ls.)l.fﬂ'el‘f': ,I'P.‘ m.‘&). NAME
STREET ADDRESS /1/05' 5, Orong= Glve . STREET ADDRESS
ory-st-zp | Lo (i CITY-5T-ZIP

[e.ndo, J2%¢6 _

TITLE MG L.m_ O Delete TILE O thange [ Acdition
NAME tisa. Powsers .M. NAME
STREETADDRESS | 7 4085 S, Oraangéd Ave . STAEET ADDRESS
-2 Oy lende, FL 32306 om-51.2¢
TTE " [ Delete TLE [ Change [ Addition
NAME - 2 NAME : - : :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME K} NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP —
me ¥ 1 Celete TITLE [J Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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

SIGNATURE: ) SSaai A/ oy e A-H-D AP 4F- 10977

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime: Phaone #

nneRigt

CR2E083 (9/01)



