2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

DOCUMENT # LO1000000232 Secretary of State
1. Entity Name 05-29-2003 90028 028 ****55 00
RAINBOW CLEANERS L.L.C. _
Principal Place of Business Mailing Address R -
672 5. GOLDENROD ROAD 672 3. GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
e s < R A
Suite, Apt. #, etc.  Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3692204 Applied For
' Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O gesa ggq l:\"t'i:étlonal
. 6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent
' R oo - Name : LY 57 S --
REYES, ARNALDO Frena Ido /@;é{ zd
14512 BOGGY CREEK ROAD' t Addigss RO, Brhhmber is Not Aagapt
ORLANDO FL 32624 L2 liar ?52’ K LT
i /G'U//nmee- FL | "534 3

8. The above named entity glibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations Wagent
SIGNATURE e 4._ o -

typed or prméd rame of registerad agent and titla if applicable. {NCTE: Registered Agent signature required whan reinstating) i DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

CR2E083 (10/02)

e MGRM 1 Desete TLE - 'ﬂcnange [J Addition
Al REYES, ARNALDO v '
STREET ADDAESS | 14152 BOGGY CREEK ROAD STREET ADORESS %Uﬂ

| EITY-ST-2P ORLANDO FL 32824 CITY-ST-2IP I T e €, /—(C 3 ‘/ 1 ‘/' 5
TITLE O pelete TITLE Od Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S$T-2IP - CITY-ST-2P .
TITLE [} Delete TTLE ‘ o . [ change ] Addition
e [T T T NAME T - T T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP .. CITY-3T-21IP
TITLE ' O pelete TLE O Ochange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST- 2P o CITY-$T-2IP - .
TNLE [ belete TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED . QD 2B 5§’|

\‘ SIGNATlmNDT\'PED OR ﬁRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAT'IVE Date 1| \ Daytime Phone #

0051t

“



