2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L99000005413

1. Entity Name

WASH TUB, LL.C.

APy i\ﬁn - |
F\LEQ

qowpri2 M 3;
smgmﬁ rmm‘o&

— — — LA
Principat Place of Business - Maiting Address
1018 MAIN STREET . 1300 PITTS ROAD
GHIPLEY FL 32428 CHIPLEY FL 32428-6334
2. Principal Place of Business 3. Mailing Address “Immlll "HI ml’"m ||m Ilm "’]l IM’ I"” I’"’ ”l" m' ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MAM
City & State ] City & State 4. FEI Number Applied For
S9-2330%77) Not Applicatle
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired . [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Narne
i 4 '
G'U"ORE' THERON'DOW \ Street Address (P.O. Box Number is Not Acceptable) -
1300 PITTS ROAD ‘
CHIPLEY FL 32428
City FL Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ) N _ _ i —
Signature, typed or printect name of registared agent and titie it applicable. (NOTE: Registered Agert signature requited when reinstating) DATE
. FILENOWN!! FEE IS $50.00
« Make Check Payable to Department ot State | . R
e, : - o ‘if'-: P .
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES +  * S a
TmeE - | MGRM R i TmE [ coange [ Aedition
NAME GILMORE, THERON DOW o - RAME
srezer avoniss | 1300 PITTS ROAD STREET ADDRESS
CITY-31- 2P CHIPLEY FL 32428 CITY-3T-219
TITLE MGRM O petets TIME [Jcnangs [ Addition
MAME KENT, RONNIE ROY L1 N
swaeet aookess | 1861 BETHLEHEM ROAD STREEY ADDRESS 10N0O00222424 1 ——3
ar-st2e | ALFORD FL 32420 CNTY- 8- 20 D4#2bmﬂ~~m|:!1 313
Tme {1 pesw TmE 50 O RS
NAME NAME
STREET ADDRE3S STAEET ADDRESS
CYTY-$3- 217 CITY-£T-2IP
e 4 ' . -y me O cange ] Acatien
NAME . § WAME - T - T st
\\,
STREET ADBh. %3 STAEET ADORESS
cy-sr-op _ SITY-5T-0P
ITLE 1 pelete TITLE Ochemge (3 adition
NAME NAME
STREET ADDRERS STREET ADDRESS
CTY-21- 1P CITY-3T-2p
TITLE [ pesstn me [Oehanga [ Additien
NAME NANE
STREEY ADDRESS STREET ADDRESS
ciTy-3T-0p CITY-$T-1

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A nfro0e[35)6384575

SIGNATURE: @WM%W%@J IRED

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

v 2e6e100

CR2E083 (9/9%)



