EE S —

. 2003 LIMITED LIABILITY COMPANY FILED

"UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90005 018 ****50.00

DOCUMENT #| 02000000656

1. Entity Name

MR. CAR WASH AT 167 STREET, L.L.C.

Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
PH104 PH104
MIAMI FL 3313 MIAMI FL 33131
472 N.E. 167 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Numbe q: Applied For
North Miami Beach, FL . ég "‘] qq Not Applicaiie
ip Country Zip Country Addit
33162 USA 5. Certificate of Status Desired [ gese ggqul?e(; ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOSKOWITZ, DANIEL _
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
PH-104 :
MIAMI FL 33131 :
City ) FL Zip 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) 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
TITLE Doiaging Poamboy [ pelete TITLE Managlng Member [ Change  [kAddition
NAME Koounii Iong NAME Kenneth Katz
STREETADDRESS | /(10003 Wil Blwde, Ani, 1ODY STREETADORESS (7300 Island Blwvd., Apt. 1009
CITY-S7-20P Avouinea, 0 30160 om-SZP |Aventura, FIL 33160 .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 recelva tes empowsred l0axectmenthis report as required by Chapter 608, Florida Statutes.

SIGNATURE @Uﬂ?EEKennech Katz, Managing Member 1/17/03 (305) 948

SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NRINROER-GRAUTHORIZED REPRESENTATIVE Date Caytima Phona # 6100

R DT D

CR2E083 (10/02)



