FILED
2003 LIMITED LIABILITY COMPANY Jul 07, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBH) 5 Secretary of State
DOCUMENT # L02000015780 Vi 05-06-2003 90062 009 ***¥50.00

1. Entity Name ot

DRYCLEAN VENTURES NO. 3..LL.C. / d

Principal Place of Busingss ' Mailing Address '

716 NOB HIL RORD . 7118 NOB HL ROAD « 44005338

TAMARAG FL 33321 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address
= i
Sulte, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb;er Appliad For
. T O 3 - (9’—{[ 2l | é Not Applicable
Ze . e Country _ ap ) Country 5. OBrtmcateofsmus Desired B §£g?q:ifdiﬂ°"" -
.. 8..Name and Address of Current Registered Agent - - = ~7, Tiame end AGdrese of Hew Reglaterad Agent -
e i s . e e | NAME e e T
SLATOFF, ROBERT T ——
7805 SW. 6TH COURT Siract Addrass (.0. Box Numbar is Not Acceplabie)
C/0 FRANK, WEINBERG & BLACK, P.A.
PLANTATION FL 33324 )
City : FL Zip Code

8. The above named antity submits this statement for tha purpese ot changing its registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the ebligations of regisiered agenl.

SIGNATURE : .
Signature, typed or prifkad nama ot regslerad AJ6n1 and ttle # AP adie. (NCTE: Registsned AQent signanes recuived when reinalating) OATE

FILE NOW!I! FEE IS $50.00
Mako Check Payable to Florida Department of Siate

CR2E0S3 (10/02)

Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10 i ADDITIONS [CHANGES
TME W\um ag&/ [ Defete TNE O Crange [ Addition
HAME €0 EE HaME
STEETADORESS | 9 4 1o] Aurb MU wd STREET ADDAESS
CITY-ST- 1P "[ ARl .OfL EREEY CITY.ST- 2
tome T = O Deteta TME OJchnge 17 Acdition
KAME NAME
STREET ADDAESS STREET ADDAESS
CY-5T-2 CITY-5T- 2P
me T - O odes — e ! - — Clcrange [ Addiion
. SUUU N e _ ; NAME . - e b
civy-S1-2P ) ciy-S1-2p
me | O Detets “TME Ochange [ Asdition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY.S1-2P cIy-51-21P
me 0O Detete § me Dichange [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
Cy-s1-7p CAY-S1-2P
TIE [ Oelene Tme Diowge [ Addition
HAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11, 1 hersby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further cartify that the information
indicated on thia report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of tha
Timited liability company or the receiver of trustee am rgd 10 execute this report ag required by Chapter 608, Florida Swatutes.

SlGNATUuEEniE SGNAT RE@UQHE‘.&J g/ 2-'//0?; (iy“r’) %o -376

AND TYPED OR PRINTED NARE OF SIGNDIC MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dwytirs Phona #




