2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

CR2E083 (10/02)

DOCUMENT # L 02000008408 Secretar y of State
1. Entity Name 05-05-2003 90095 025 ****50.00
CAROLINA'S COIN LAUNDRY, LLC
Principal Place of Business Mailing Address
165 E. SUNRISE AVENUE 165 E. SUNRISE AVENUE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ar Applied For
5&-3&,3 3586— Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- TEJDOR LEONE=—— — LT T e - e -
165 € SUNISE AVENUE By P R e
CORAL GABLES FL 33133
it Cnrla
t%ral Gables 43743
8. The above n submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am am|l|ar with, and accept
the obligati -
SIGNATURE Signatura, typad of Wms of régistarxrgent and title it appn?!ble.) (NOTE: Registered Agent signatire required whan reinstating)
M d FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 7 pelete TITLE MGRM O change & Addition
NAME NANE Tejidor, Leon E
STREET ADDRESS smeeraooress 6935 Prado Boulevard
CTY-ST-2IP erv-srze |Coral Gables, FL 33143
TITLE O pelete TITLE MGRM [ cChange [ Addition
NAME NAME Tegidor, Maria_ E.:
STREET ADDRESS sTREeT ADORESS | © 1 Prato Boulevard
CITY-S7-21P st (cOral Gables, FL 33143
TITLE [ Defete TITLE [J Change ] Addition
- NAME . A . NAME — -
STREET ADDRESS STREET ADDRESS
CrY-5T-21P . CITY-ST-2IP
TITLE [J Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CIFY-ST-21P
TITLE 7 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability ¢ pany or he racaiver o trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: V)Y '3§@MMJF®’M L v4 3%)1)9’;5%%@375

SIGNATURE ARD WFRINTED IGNINB MANAGING MEM?EH NAGER OR AUTHORIZED REFRESENTATIVE Dalsl Daytima Phone #



