FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am

DOCUMENT # L02000023316 Secretary of State
1. Entity Name 05-07-2003 90044 014 ****50.00
PROKLEEN CLEANERS, L.L.C.
Principal Place of Business Mailing Address
21717 STATE ROAD 7 2117 STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428
= v KA AT
Suite, Apt. #, etc. Suite, Apt. #, atc. ; [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbers Applied For
- o e e e ) . r:f’ -020% &/Z Not Appiicable
2P Country p Country 5. Certifcate of Status Desired ~ [] $9-00 Additionai
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALAZAR, LISETTE PiE ESQ
240 CRANDON BLVD., SUITE 286 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zlp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requires whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
z Make Check Payable to Florida Departmant of State
.-‘:" Due By May 1, 2003
o, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME P o Mpenso
STREET ADDRESS STREET ADDRESS % M vhe A0, Toaee & Denxy A{J\' 201
CITY-$T-ZP CY-ST-ZP | ey NM\ L 2o
TMLE ‘ O Delete TLE wisg, [ Change [ Addition
NANE NAE R, "DCen O
STREEY ADDRESS | - . STREET ADDRESS J € 13w 32D SAEST
grv-st-zp | ' ’ . ) emestze Moy Ao A EUTSIT] 2
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZiP
TIILE O pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21P CiTY-ST-217
TTLE ' [ Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- ZIP CIy-ST- 2P

11. | hereby centify that the | form onysupnlied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
courdde and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liapility company or the i r or §uslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATUREIGECRED 04/2‘2/200% (30() & .01%¢

SIGNATURE AND TYPED OR PRINTED NA“DF SIGNING HMJM]ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayﬁma Phone #

e

8
§

CR2E083 (10/02)



