APPROVEE
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L97000001008
1. Entity Name Ty oAp P . :
SUNCOAST CLEANERS, L.C. UL 25 PH 325
: Y OF STATE
— : ) " SEE, FLORIDA
Principal Place cf Business Mailing Address
16741 GULF BOULEVARD 16741 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708 7 NORTH REDINGTON BEACH FL 33708-4414
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34821 15 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired W] $5'00 A_dditinnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme
DIEFENBACH, ELKE 8 Street Address (PO. Box Number is Not Acceptable)
416 NORTH HARBOR DRIVE
INDIAN ROCKS BEACH FL 34635
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.

SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $50,00
' Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ' AQDITIONS / CHANGES
TITLE MGR [ petets TImE [ change [ Additien
NAME DIEFENBACH, MANFRIED HAME
smeer avoaess | 416 N. HARBOR DRIVE STREET AUDREES
Y-S TP INDIAN ROCKS BEACH FL 34635 V-4 T
TITLE [ detote HTLE [ chanpe  [] Addhicn
NAME NAME — i - ——
STREET ADDRESS $TREEY ADDREST =0 9]%] ’%%?‘%ﬁ%iﬂ 10 1
CITY-ST-21P CITY-$T-2IP L - _
me | T T T T e | me— ———— T [Jchengs__ [ Andmion
NAME NAME
STREEV ADDRESS STREET ADDAESS
CTY-$T-2IP CITY-3T- 2P
TITLE [ petetn TITLE [ chenge  [] Acaiton
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-21P CITY-87- 21
TILE [ petets TITLE [] change  [] Additian
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T- 2P CITY-21-2IP
wme . [ petata WILE (O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY- §1- 1Py CITr-37-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: kw@m@ﬂmi@ @Am%??m:«:b;e/—‘ewﬁou Zs/”/” 049- 3950038

SIGNATURE AND TYPED Pﬁ'ﬂﬁm‘rzn NYME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phone #

L]

.CR2ED83 (9/99)



