H

APPROVED
AND

i} 2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #

1. Entity Name

. LAUNDROMAX LEASING, L.L.C.

4

M98000000687

FILED

QD HAY -3 PHI2: LY
SECRETARY OF STATE

Principal Place of Busine

Mailing Address

439 NE. TTH A . SUITE C
FT. LAUDERDALE FL 33311-6206

quL]-."\Hr[\ EL FLORIDA

[T

2. Principal Place of Business 3. Mailing Address
2 < Svg e BLVD L2 42, SONRNSE BLVYY
Suite, Apt. #Celc Suite, Apt. ﬁetc, DO NOT WRITE IN THIS SPACE
ST E Lo ST E e
City & State — City & State 4, FEI Number Applied For
BT LodsedatE FL lorgyv LaoDeddal E FL 650837660 Not Applicable
Zip Country 4 Zip Country n . 5.00 Additional
3';-5 \ l Bﬂ‘p LW Q’B ‘%3?), J .)) 2 ey > 5. Certificate of Status Desired O gee Requ:rec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— e Name_

a e s memee e B - - .= -

RODRIGUEZ & ANGELO P A
RIVERWALK PLAZA, SUITE 4000

Street Address (F.O. Box Number is Not Acceptable)

333 N. NEW RIVER DRIVE EAST

FT. LAUDERDALE FL 33301 City Zip Code

FL

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 printed nama of registerad agent and titls if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

Tne MGR : ] patete TLE Clchangs [ Adeition
NANE COIN WASH HOLDINGS, INC. RAME Q;ﬂnnnﬁi)q{lﬁﬂ.q-—“ﬂ
streer aonness | 439 N.E. 7TH AVENUE, SUITE C $TREET ADDRESS ..nr' 2 Jl'!ﬂ——[lﬂ nNP9—-N01
orr-st-zp | FT. LAUDERDALE FL 33301 cIry-37-21P wwwEen 00
TITLE O petgte TILE [Ochange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

TemETMmDRESS [T T Y~ mo- e o || swweet aoress e

ITY-$T-2IP ohY-Sv-oP ) )

TIME O neleta TITLE Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-1IP CITY-87-21P

TILE 1 petets Tms [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-21P

Tme (] petetn Tme [ change [ Aseltion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2P CITY-5T-2P

11. | hereby certify that the information supplied,

ith this fm @ydoes 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 accy d 3

ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the

¢ ﬂwtms report as required by Chapter 608, Flerida Statujes.
g - )
(ICXEQUIRED /y«%o
f Date

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

W) 7 ¥/ oo

Ijaytlme Phong #

SIGNATURE:.

X ES000

i)

083 (9/99)

CRz



