2001 UNIFORM BUSINESS REPORT (UBR) SR !
DOCUMENT #  L99000004712 -~ FILED
1. Entity Name
SCRUBBING BUBBLES, LLC Ol HAY -2 PM 1: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, FLCRIDA
1914 EAST SUNRISE BLVD 1914 EAST SUNRISE BLYD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 S
- - IR RAL AR HIEN
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0940%9 Applied For
) ' Not Applicable
Zin Country Zip Counry 5. Certificate of Status Desired O g‘g ggql':\::ét'onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Fleglslarod Agent
Name .
DAVIDOFF, DANA § Wvidott , Dura 5

1021 NE 2ND ST Street Ag@ss (P\%oxi%'nbe is Not Ac&eﬁbie)

#3

FORT LAUDERDALE FL 33301

City ﬂaawamo btach FL | Z*28pb 2~

8. The above named entity submits this statement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOT! Registerad Agent signaturs required when reingtating} DATE
[ 14 L
FiLE Ni }W"! FEE 1S $50.00
Make Check P& 1able to Dep%zlxrtment of State
4
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS /CHANGES y
TITLE MGRM [ pelete TITLE MereH []’Change {71 Addition
NAME '| DAVIDOFF, DANA 8 NAME Da \I( AOFF Tone < G2
CIvY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP fam ﬁmo ,b( tcot« ﬂ 2306 2-
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-S1-2IP
TITLE [ petete TME - [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S$T-2IF
T [ pelete TILE [ Ghange ] Addition
~ NAME NAME -
29—

STREET ADDRESS STREET ADDRESS 4] nglq%% il' —% 1102 -—i _u s
Gv-S1-2 CITY-ST-2IP :
TILE T pelete TITLE [ Change E:I Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-219
TITLE 7] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

1t. | hereby certify that the information supplied with this filin %es not qualify t - the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on thig report,is_nae-an'd'atce:gme an y sigriature sha!l have the same legal affect as if made under oath; that | am a managing member or manager of the
limited habiiity ccmpi or the receiver g¢r try,

& empoweredyto execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Lt i Dane 5 Davail “Yorfor 9% 763-710)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNAGlN{ ME# MAI IAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3V 8944100

CR2E083 {11/00)



