2002 UNIFORM BUSINESS REPORT (UBR) Mar ISF‘IZI-(J)%IZ)S'OO am é

DOCUMENT # 1.99000005413 Secretary of State
¢
03-18-2002 90180 046 ****50.00
WASH TUB, LL.C. 2
Principal Place of Business Mailing Address
'1018 MAIN STREET 1300 PITTS ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
i s AT R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2330477 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent
’ : Name
G{LMORE' THERON DOW Street Address (P.O. Box Number is Nat Acceptable)
1300 PITTS ROAD
CHIPLEY FL 32428
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

Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE. Registered Agent sighature required whan reingtating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES .
e MGRM [ pelete TTLE [Jcrange [ Addition | 5
=)

HAME GILMORE, THERON DOW NAME 5
srencns | 1300 TS FOAD e g

_CHIPIEY FI 32428 — &
TME MGRM [ Detete TIMLE [ Change  [J Addition | O
NAME KENT, RONNIE ROY NAME
STREET ADDAESS 1861 BEI'HLEHEM ROAD STREET ADDRESS
Cry-§1-2pP ALFORD FL 32420 CITY-ST-2IP
THLE [ pelete T [ change [l Addition
NAME . o . NAME ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TLE [ Delets TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ _ i _ O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aim-St-2P - o T T CITY-§T-7P - S
TITLE O telete TILE [J Change [ Addition
NAME . .- . .. e e e~ . - . e o . .. . .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on 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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //F/IM'\(@’W\ 3/‘/,/0;;) é} $)43¢ 4515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




