2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

RUB-R-ALL, L.C.

99000005767

Principal Place of Business

8606 SCENIC VISTA COURT
QRLANDO FL 32818

Mailing Address

8806 SCENIC VISTA COURT
ORLANDO FL 32818-8966

2. Principg! Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

00FEB -3 PH I: |4

SECRETARY OF ST,
TALLAHASSEE, FLU%JEA

AR

DO NCT WRITE i THIS SPACE

City & State City & State 4. FE) Number Applied For |
59-3LDOYTEL 2 [ [Not Applicable
Zi Zi t i
P Couniry P Cougtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
RICKS, JASON L Street Address (P.O. Box Numbger is Not Acceptable)
8808 SCENIC VISTA COURT
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registerad agent. or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tilfe if applicable, (NOTE- Registerad Agent signatura required when reinstating) DATE
-FILE NOW!It FEE IS $50.00
Make Check Payabie to Depariment of State.
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS JCHANGES
TIMLE MGRM 3 Deletn TITLE [] change  [] Addlitien
WAME AUB-R-ALL, INC. . NAME
seet anoress | 8280 INDUSTRIAL PLACE STREET ADDRESS
ciTY-3T- 2P ROSWELL GA 30004 CITY-8T-2IP A
mie ] paiete T []chaoga ] Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-81-ZIP
A
THE O petore e ~ [Jchangs [ Addition
NANME NAME . -
STREET ABORESS STREET ABDEELS
CITY- ST- 2P CITY-$T-1IP
TITLE ) petsta e [ chaops [ Addition
NARE NAME — -
s Y i ¥ R T - L) ORI
STREET ADORESS STREET ADDRESS i LI i__l_iﬁ;I;;'.‘-_"],.,a -::s_,l__} o —_——
QTY-31- 2 cry-gT-ze =LA m_ﬂ_i:'_”’U“% ""'.;“'l"}_— Lo
e D e E: 3 3 LR T .
NAME I NAME
STREET ADDBESS STREET ADDRESS
CITY-$1-71P CITY- $T-ZIP
TITLE {J peleta TIMLE [euange ] Additton
AME NAME
TREET ADDREES STAEET ADDRESS
TY-3T-21P CITY- $1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(}, 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 theseesivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
rb ol ﬁ; BT i
SIGNATURE__. T LS e N e s /- 27- Do Yoz7.297- Poo/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

FR2ENART QA



