2001 UNIFORM BUSINESS REPORT (UBR)

1082000

DOGUM, LO0000003079 FILED
LAUNDRY FUTURE, LLG 0! MAR 19 PH [: 27
SECRETARY OF STATE
Principai Place of Buginess Mailing Address TALLAHASSEE, FLORIDA
9625 NW. 61ST DRIVE 9625 NW. 618T DRIVE
PARKLAND FL 33068 PARKLAND FL 33068
2. Principal Place of Business 3. Mailing Address ) ‘ ‘““l“ l“ “‘” m” "Nl "”I "I“ Ilm Im' m II”I ]“II !Iu ml
183\ 58:1\ oo Lin
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o laong i oS ~C ¥ \ 84 2)5\ Not Applicable
Zip Country Z| Country o . $5.00 Additional
. %mﬁ\ \ )\ﬁe 5. Cernificate of Status Desired 0O Fee Required
E Name and Address of Current Registered Agent T " "7. Name and Address of New Registered Agent — =R
Name
HATIC, HAAS A ESQ. Street Address (P.0. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD
STE #700
FORT LAUDERDALE FL 33309 City FL | &P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainsiating) DATE
) 3
FILE NOW1!! FEE IS $50.00 : 3
Make Check Payable fo Department of State
- MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
::;i MGRM X Dete ::;i \ [ change [T Adation §
STREET ADDRESS gBLSSOx )VPOS?E?TDNVE STREET ADDRESS Q
CITY-5T-21P D Am CiY-ST-2P ]
\F [V
TILE 1 Detete MLE MGR™ (R Crenge  [J Adsition | &£
. (&)
e TEHELL WELAM tae FAGAONEN, LO Higur
STRETADDAES | orpct “l;’ 61ST DRIVE STREETADDRESS 4 (@ T TNAUD wi=* O
GiTy-5T-2IP PA T CITY-ST-2IP r k.\ C v (;L E HOKD—-\ .
TiLE O pelete e TOOno=ens STEWDE— QE’"“’"
Wi e =03/ 26701-=01033==0zF -
STREET ADDRESS STREET ADDRESS sk, 00 ###ﬁ#oﬂ ol
CITY-$7-21P CITY-ST-7Ip
e 0 Delete TTLE Ml tsanes [ Adalion
N NAME R N SR —
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-2Ip
TILE ] Delete TITLE [ Ghange £ Addition
NAME NAME - !
STREET ADDRESS STREET ADDRESS TR T
CITY-ST-ZIP CITY-ST-ZIP - - ~-
TITLE ( oelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS |
CITY-$7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 signature sha!l have the same legal effect as if made under oath; that | am‘a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TJIRED ///
SIGNATURE: UIRED 322 ,
GNATURE AND TYPED OR NAME OF SIONING MANA# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI Date Daytime Phona #




