| FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO2000019104
1. Entity Name 04-29-2003 90031 002 ****50.00
IONIAN COMMERCIAL LAUNDRY SERVICE, L.L.C.
Principal Place of Business Mailing Address
1412 GRAGE AVENUE 1412 GRACE AVENUE 1 {
PANAMA CITY FL 32401 PANAMA CITY FL 32401 200 35 83 \!
S s TG AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. \E] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
i ~i6 1 8O ?? Not Applicable
&ip Country Zip Country §. Certificate of Status Desired O ?i gglq 3?:(;%"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T Mames T e Ty T

T P W Ay N D L =

FITZSIMMONS, TONY o

=R e )

i
1412 GRACE AVENUE Street Addyess (P.O. Box Number is NoTAccgpiable)
PANAMA CITY FL 32401 [ B R E L Hrrwar

Prorarma—Clt

City / FL Z‘E cw;s ?

8. The above named entity submits 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

the abligations of registered agegt.
SIGNATURE . Z'-/

Signature, typflior yfmegém of registered agent and title it applicable (NOTE: Registered Agent slgnatura required when réinstaling) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

g
]

CR2E083 (10/02)

Due By May 1, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 0 Delete e MGAM . [ Crange ] Addition
e FITZSIMMONS, TONY e ITLIMAIES, TEAD S '
seetanoress | 1412 GRACE AVENUE STREETADORESS | faf-s .8 (3 /‘/‘K‘L sy~
omv-st-20 | PANAMA CITY FL 32401 avsrze | Paoama Ciry |, F/ Fago(
TLE o ’ M [ Change  [J Addition
NAME = T TR NAME
STREET ADDRESS ) T : :J STREET ADDRESS
CITY-5T-21P ; ' L CITY-ST-7
T — O Deiete ... ME e o2 e owm o OChenge [ Adggition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [] Change  [] Additien
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 company or the receiver or trustee empowered to execute this report &g required by Chapter 608, Florida Statutes,

g HAR5/03
SIGNATURE: T Ssttiian & BF@‘%JR@ A (22) 75— 1375

=

SIGNATUFIE AND TYi OR Pf‘NTJAﬁ{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




