2001 UNIFORM BUSINESS REPORT (UBR)

~Inn

.

DOCUMENT #  L.97000001008
1. Entity Name
SUNCOAST CLEANERS, L.C. ' . Fl L E D
01 JAN I8 Pl 447
Principal Place of Business Mailing Address :
16741 GULF BOULEVARD 16741 GULF BOULEVARD SECRETARY OF STATE
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708 ' TALLAHASSEE, FLORIDA
o — IR AT AL
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ 59’34§21 15 ' Mot Applicable
Zip Cauntry Zip Country . 5. Certificate of Status Desired [ fg'g?qlﬁ:’e‘ﬂ“""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name b

DIEFENBACH, ELKE B
416 NORTH HARBOR. DRIVE

Street Address {P.0. Box Number is Not Acceptabla)

INDIAN ROCKS BEACH FL 34635

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIeE —_ _ e ] Change [J Addition
NAME DIEFENBACH, MANFRIED . NAME OO0 25ST =1y p— bl |
streer anoress | 416 N. HARBOR DRIVE STAEET ADDRESS -01./26/01--101042--02T
CITY-ST-2P INDIAN ROCKS BEACH FL 34635 CITY-5T-2P _ st 00 st 00
TME - 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JTME ] L. R O pelete - L ) _ L \ [ Change [ Addition
NAME " NAME i : Pl e
STREET ADGRESS e STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP ,
TILE [ pelete TMLE [l Change ] Addition
NAME J e
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP ) CITY-ST-2iP .
TITLE [7F pelete TITLE ’ [Jchange [ Addition
NAME B ) NAME ;
STREET ADDRESS * - STREET ADDRESS
CITY-ST-ZiP 1o CITY-ST-2IP
e A - [ Delete TME ’ [Jchange [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug#lid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or o trus:ee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: -4/ /3505 F@S%E@@%@B.D/EPE?{/&M_ f%féfm 727-39C0058

SIGNATURE AND TYPEU OR PR £ OF SIGNING IIANAGI'NG MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Daytima Phore #

CR2E083 (11/00)




