2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001008

1. Entity Name

SUNCOAST CLEANERS, L.C.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90009 039 ****55.00

Mailing Address

16741 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

Principal Piace of Business

16741 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

3. Mailing Address

0

NI

2. Prircipal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number 59'34821 15 Applied For :
Not Applicable |
i i Count o |
Zip L Country 7 Zip auntry 5. Cortificate of Status Desired M $5.00 Additional :
- B e o e e o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIEFENBACH, ELKE B
416 NORTH HARBOR DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

INDIAN ROCKS BEACH Ft. 34635

City Zip Code

FL

Bynits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/[ofor—

ALY

" SIGNATURE

(NOTE: Registerdd Agent signature reglired wi an reinstating}

2 o4
Signature, lyped cr primeg/fiame of registared agent and tide if applicabie. CATE /

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

s, MATAGING MEMBERS/MANAGERS [ 10, ' ADDITIONS / CHANGES

TITLE MGR ] Delete TITLE Ootange [ Addiion | S

NAME DIEFENBACH, MANFRIED HAME &

street aooRess | 496 N. HARBOR DRIVE STREET ADDRESS §

cirY-§1-29 INDIAN ROCKS BEACH FL 34635 ciy-S1-2¢ &
- o

TITLE [ pelete TLE [Ochange [ Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . ) L CITY-ST-2IP _ A oL s i

TILE [ Delete TIMLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE R ~. [7J Celete TITLE [Jchangs ] Addition

NAME 2 NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-28, CRY-§T-2P

TLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this repoart is tru 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 liablliity company g y siver or rustee empoweret to execute this report as required by Chapter 608, Florida Statutes.
L SUNATIRE BSREEE /7/
- SNy § F“:& Ny _i 4 En s L - —
SIGNATURE: _ e/ RE B EBusac, movme o/ 1fos—  TAT-35C-op37
SIGNATURE AND TYPED OR Pnlm‘ﬂmus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #




