, FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬂR)

ecretary of State
MENT #
Plg)tlgNLaJme L02000001 945 04-30-2003 90190 034 ****50.00
SAS WASH, L.L.C.
Principal Place of Business Mailing Address
210 N. WYMCRE ROAD 210 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32788
s P AR R
1055 Powder Ridoe Drive [b4S Powgen R‘DG‘" Drnive
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State & State 4. FEl Number Applied For
_ols ferbor FL Paciil Hansor e \* 48 1ap 205
. Zp 34583 County gy Zip 3 4,6 83 GQ&H? A‘ S, Certlficate of Status Desired O ?g'ggqﬁfg;ﬁo"al
_6.. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Reglstered Agent
Name
CATHCART, CHRISTOPHER C Joue K, OSTER
210 N. WYMORE ROAD Street Address {P.O. Box Number is Not Accepiable)
WINTER PARK FL 32789
wr | 4648 fowoea Ripds DRIVE
Ci
Y P HlanBoa FL | 24% 53

8. The above named entlly ubmlts ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/283

{NOTE: Ragistered Agent signature required when reinstating) DATE
- oo R FILE NOW!! FEE 15 $50.00
T Make Check Payable to Florida Department of State |
_ ) Due By May 1, 2003

9, ’ : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

a " TITLE Change Addition
TTLE rjierr'.}b e (7 Detete (J Change [ .
NAME ohn Uster NAME
STREET AGDRESS 1645 Powder Rid ge Drive STREET ADDRESS
CITY-ST-21p Palm Harbor FL 34683 civy-5T-21P
TITLE ] Detete TITLE ) Change [ Additicn
NAME NAME s
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IP CITY-5T-2IP 7
TIME - s e e e e [ Deete, . e o A ; ‘CJchange [ Addition

- Bt ~_— - e = e T m e £ i g T —

NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZP
TITLE * [ Delete THLE Ochange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP -~ °
MILE {1 Delete TILE . [Qchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TMLE {0 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; 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.

CNATURHLABQURED /137; 727-787-975°7

PED OR PRINTEL NAME OF MANAGING ANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirna Phone ¥

SIGNATURE:

SIGNATURE AN

§

CR2E083 (10/02}

1}



