LA

" '2003 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2003 8:00 am

' _UNIFORM BUSINESS REPORT (UBR)
/ <

DOCUMENT # 1. 02000019265

1. Entity Name

SPEED WASH, LLC

Secretary of State

03-21-2003 90029 017 ****50.00

Mailing Address
245) NE MIAMI GARDENS DRIVE

Principal Place of Business
1059 W. HALLANDALE BEACH BOULEVARD

HALLANDALE FL 33008 SECOND FLOOR
us NORTH MIAMI BEACH FL 33162
us

2. Principal Place of Business 3. Mailing Address

N

A MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 47-0884768 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O gesa.ggq ‘ﬁid;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— = e L - - - = - —— e A o . "'Nan'le" T L o, TR T i = ~ —— — — —
SUPRASKI, LOUIS A
2450 NE MIAMI GARDENS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR ' .
NORTH MIAMI BEACH FL 33180
City FL Zip Code

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 obligaticns of registered agent.
¥

SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicable DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES B
me | MGRM O Defete [ Change [ Addition
nave - - | OAKLINE VENTURES LIMITED. - ... NAME U
sTReET ADGRESS | 16425 COLLINS AVENUE, APT. 2116 STREET ADDAESS
CITY-ST-ZIP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE ‘ : [ pelete TIMLE [P change [T Aduition
NAME—- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP _
TITLE R i e | T T T TR T T T T T Change [ Addition
NAME NAME
STREET ADDRESS |_ STREET ADDRESS
CITy-S87-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ petete TME [ cChange [ Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-zP | CITY-57-2P
TImE , T Detete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ CITY-ST-2IF

11. | hereby certify that the information supplj
indicated on this report is true and a
limited liablity company or the

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

| 2)\\(103

SIGNATURE:

SIGNATURE AND TYPED OR PRINIEDN

E QF SI'GNIElG MAW‘{BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone #




