2004 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT .. -Jan 23,2004 08:00 AM
DOCUMENT # L.02000015980 R Secretary of State

1. Entity Name
UNIVERSAL CAR WASH SYSTEMS, L.L.C.

Principal Place of Business Mailing Address

6070 N. FEDERAL HWY, 211 SW. 2ND STREET
BOCA RATON, FL 33487 U5 SUTTE

A
FORT LAUDERDALE, FL 33301 US

Suite, Apt. #, etc. Suite. Apt. #, efc. 01182004 Chg- CRz o 03)
Cily & State = - City & State 4. FEI Number Appl!ed For
e P 020623227 Not Applicable
Ip Country Zip Country . ., ‘5_00 Additional
o _ 5. Certificate of Status Desired |} Fee Required
6. Name and Address of Current Registergd Agent . 7. Name and Address of New Registared Agent
Name
SERLE, STEVEN P.A. - S
8070 N. FEDERAL HWY. Street Address {P.O. Box Nurnber Is Not Acceptable}
BOCA RATON, FL 33487 e i
City - - FL l Zip Code
8. The above named emit; e;ﬁbr!;its thuis statement far the purpose of changing its registered office c;r registered agent, or boﬁ, in the State of ﬁorida. { am farniliar with, and accept
the obligations of registered agent.
SKENATURE - P B =
Sgpature, typed o ponsed nare of segaaced 2gert and thie £ Anpicabie. (NCTE: Ragriered Agart spnavwre recuived when rensting) DATE
Filing Fee is $50.00 Make chack payabls to
Dueiy May 1, 2004 Florida Dsparimant of Siate
». T MANAGING MEVBERS/MANAGERS [ . ADDITIONS/CHANGES -
ME MGRM 1 oelete TE {Jcnange [ Adgttion
AT SILVER STAR MANAGEMENT, £.L.C. HAME n )
STREETAGDRESS | 168 N. FEDERAL HWY. STREET ADDRESS LN IRED
omv-S-7* | DEERFIELD BEAGH, FL 33443 . Qomvsor 01023/04 50042018 50,00
me MGRM O Defete THE [Detarge [ Addnian
NAME UNIVERSAL CAR WASH SYSTEMS, INC. RAME
STREET ADDRESS | 6070 N. FEDERAL HIGHWAY STREET ADDAESS
orY-8t-7P BOCA RATON, FL 33487 L CTTY-ST-2F L ..
TILE LT Bekete e CJChange ] Advition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrTy-S7-2F L Cy-57-2P ) )
e L3 Detete e [Ichange [T Addition
NAME NAME
STREET ADJRESS STREET ADORESS
CITY-5T-2P _ CITY-57-2P ) =
TE T Datete e [Dchange T Additdon
NAME NAME
STREEY AOORESS STREEY AGORESS
£ITY-57-27 o _ ) ) CITY-§T-2P _
TE {3 cetete WILE [lcrange [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . i S‘F-TIP
11. [ hereby certily that the information supplied with this filing coes not quali The exemption siated in Section 119. 07(3)( ) Floﬂda Smtuzes l further certlfy that the informaton
indicated on this report is true and accurale and that my signature sh, ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the i ustege empowered to ute this report ag required by Chapter 608, Florida Stat
SIGNATUR O ( merey ) Oﬂfé 123063
D TYPED OR PAINTED NAME NG MEMBER, OR AUTHORZED REPAESENTATIVE ] Diyime Phone #




