2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  L99000005767 | FILED

1. Entity Name

RUB-R-ALL, L.C. ' a D1 AR -8 PH L g
TaLECEETARY OF STATE

. A <
Principal Place of Business R Mailing Address A3GEE, FL ORFDA
8806 SCENIC VISTA COURT 8806 SCENIC VISTA COURT
ORLANDO FL 32818 ' ORLANDO FL 32818

MG AR ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number | Applied For
59‘3604982 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $5‘00 Additiunal
- . ’ Fee Required
6. Name and Address of Current Regisiered Agent 7 " 7. Name and Address of New Reglstered Agent. - -

Name :

RICKS, JASON L Street Address (P.O. Box Number is Not Acceptable)

8806 SCENIC VISTA COURT

ORLANDO FL 32818
City ) F L 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.
K

N

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistared Agant signature required when reinstating) : : DATE
- 1
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM 3 pelete TITLE ) [ change [ Addition
NAME RUB-R-ALL, INC. ‘ NAME
STREET ADBRESS § 8280 INDUSTRIAL PLACE STREET ADDRESS
CITY-8T-2IP ROSWELL GA 30004 GITY-ST-2IP
TME . [J Delete TALE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P § ciry-st-zp
TMLE R ) T DOoeete Tfwme” 7 {7 4, i * " [Ichange  [J Additicn
NAME NAME
. ST s, mluly %g,%%g 12 09'9- s —&
CITY-ST-2PP CITY-ST-2IP .
TITLE O Dejete TME ' daition
NAME NAME
STREET ADIDRESS 1, STREET ADDRESS
cny-st-zp g CITY-ST-21P
TITLE ' [ pelete TILE ' [Cchange [ Addilion—‘
NAME / NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-2IP

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

SIGNATURE:%‘:Z\ «,AD asipiy P Ftidd o z97- Fowy

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MEMBER, MAN, 0F| AUTHORIZED REPRESENTATIVE " Date Daylime Phone #

o

4y 6865000

CR2E083 (11/00)



