FILED
2003 LIMITED LIABILITY COMPANY Apr 18.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L99000007192 ecretar Yy of State
1. Entity Name 04-18-2003 90078 002 ****55 00
STARS AND STRIPES CAR WASH, L.L.C.
Principal Place of Business Mailing Address
9444 N.W. 46TH STREET 9444 NW. 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
e v A AT
Suite, Apl #, elc. Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-095821 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g‘ggq l.;:l:ciltional
6. Name and Address of Current Registered Agent . __. omwe.. 1. Name and Address of New Registered Agent. — -~ -
T Name
POMERANTZ, ALLAN J
0444 NW. 48TH STREET Street Address (P.O. Box Number is Not Actceptable)
SUNRISE FL 33351
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 Fiorida, | arn familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, typed ot printed name of ragistered egent and ytle if applicable. {NOTE: Regjistered Agent signature required whén reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TmLE MGRM [ petete TITE [ change [ Additien
NAME POMERANTZ, ALLAN NAME
STREET ADDRESS | 9444 NW 46 STREET STREET ADORESS
CiTy-S§T-2IP SUNR!SE FL 33351 CITY-ST-ZiP
TITLE MGRM O Delete TITLE [ Change 3 Addition
NAME POMERANTZ, LINDA : HAME
STREET ADDRESS | 9444 NW 46 STREET STREET ADDRESS
om-St-2e | SUNRISE FL 33351 gr-st-zp
TMLE o . . . O -Delete —~ - TME. = | . mevmeee = mo = = mmmee—— ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 oelete TITLE O change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 5|gnature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverpr lstge empowerecdde sporTasrequired by Chapter 608, Florida Statutes.

SIGNATURE: L 5%,&43 PY2Y/ 5320

SIGNATURE AND TYPEQ OR PRINTED NAME OF QWNWER OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #

S 1

CR2E083 (10/02)



