2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# | 0100001486

1. Entity Name

ORLANDO CLEANERS B, LLC

Principal Place of Business Mailing Address

2240 BELLEAIR ROAD, STE. 160
CLEARWATER FL 33764

2240 BELLEAIR ROAD. STE. 160
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

H

DO NOT WRITE IN THIS SPACE

|

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90014 025 ****50.00

MR

> aad
Mpplied For

—~  City & State City & State 4, FE} Number
l_ﬂot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional |
Fae Requirad
.o 6.-Name.and Addreas of Current Reglstered Agent : -..7-:Name and Address of New Registered Agent [ —
Name

[}
g.gg::g:‘ ; 'A‘\T‘gg’éxéga Streat Address (P.Q. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, STE. 160
CLEARWATER FL 33764

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed of printed na,’;‘o' registerad agent and title if applicable.

{NQTE: Registarad Agent signature required when reinstating)

DATE

Ed

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS B K - < ADDITIONS ] CHANGES
TILE O petete TITLE Pm\eﬂwf iy U\"QG?"S*— ] Change Addition
NAME TETE = NAME g'ek?r.e,-[ ,‘Jé
STREET ADDRESS STREETADDRESS | (o 2{0 A/ » Pla “t
CITY-ST-2IP CITY-ST-2IP . p{\_ fi:(—_w ?3_(00 L/ .
TMLE 1 Delete TITLE |r€dv- MOA:’M\.\ ] Change ddition
NAME AN He,\,. cy MeMectt <o,
STREET ADDRESS STREET ADDRESS VI . Flo~dla 2
CITY-§T-2P _ L ) CITY-ST-2IP '\’ﬁvj&(’ﬂ- = 2% (ol
TITLE 1 Delete MLE ! T TOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Deeta TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-71P CITY- ST-2P

indicated on this report is true fald accurate and
limited liability company or the ¥

Sy

SIGNATURE: =

ature shall h

arne legal effect as if made under cath; that § am a managing m

ppfirt as required by Chapter 608, Florida &7.35

11. | hereby certify that the information supplied with this flhng dges not qualify for the exernption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information

er or manager of the
(513
231627 <

SIGNATURE AND Penm1 H

Caytime Phons #

1

CR2E083 {9/01)




