]
FILED

. Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR o 01-31-2003 90063 021 ****50.00

DOCUMENT # L02000000846
1. Enlity Name
CLEAN LAUNDRY SERVICE, LLC
Principal Place of Business Mailing Address.
10686 NW TTHE STREET 10636 NW 7THE STREET —Z7 00{2366
MIAMI FL 33172 . © MIAMI FL 33122
= s ARG Ao
106%¢ My 24 §1. 10684 My 2, St
Suile, ApL. #, etc. Suite, Apt. #, ec. JB CHECK HERE IF MAKING CHANGES
Mian; fL Miam; Fi
City & State e City & State ~2 ‘ 4 FEljumber 2, 7= 17 3 [-4'A Applied For
M‘ Not Applicable
Zip 33 I ) 2 Coun&ys ﬁ Zp 3 }f 71 COUMZ{JI? 5. Certificate of Status Desirad 0O ?ese'ggqmﬂ‘ma'
{=- =~ - —=8 Name and Address of.Current Reglstered Agemt  -— = . ——=|_ . . =5 el ~7-Name snd Addrass of New Reglatered Agent- - - -
SR T e e __‘;—1'-'5. E o At oo R A e -—!Name:_'—'eh-:.é.;'—:u-'k "V*F' -"—*ﬂ e P [ T N
FERNANDO, LUIS ~ 743 N ar;n
10686 NW 7THE STREET | Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
_ 10636 M 2H St |
™ Miam: FL 5555 72
B. The above named entity submits this statarment for the purpose of chang| ng its registered office or registered agenl. or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of rethered agent. % ;
-
SIGNATURE taf -}-tfasmé_ & o /03
Signatiwe, typad of printed nama of regrstersd agent end tie 1l apphcable. (NOTE: Regestarsd Agent signalure requimd whan rainsating) DATE
b WL T at FILE NOW!I! FEE IS $50.00
o _ Make Check Paysble to Florida Department of State
;.7zDue By May 1, 2003 I

8. MANAGING MEMBERS / MANAGERS U B A ADDITIONS /CHANGES

TILE Fre rvidenT ;o I:] Delete “Rome. e e . O Change [ Adoition | &
NANEE Loy £ Mowrn e toa NAME : E
SFETAORSS | Jr L0 b e >t 5t . _ STREET ADDRESS g
ci-ST-2P Mram: , Ft 337272 GIV-ST-2F &
e " O Oclete e Dl Chnge (] Additon %
NAME . NAME .

STREET ADDRESS STREET ADDRESS '
CITY-51- 2P CITy-ST-21P

me | T = . L.y e Owe  Oladdton

WAME ——— P R A R e L W L T T e MME T T T - EECR i SR . —
STREET ADDRESS STREET ADDAESS

CTY-$T- 2P CITY-ST- 1P _

TME 7 Detete TILE [ Crange 1 Addition
WAME . NAME .

STREET ADDRESS . STREET ADDRESS |
Cy-ST-2P CITY-ST-2IP

Tne O peteta TILE O change ] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

oY-S1-2p CITY-ST-7IP

e 3 Deleta TiTLE i [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-SE-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
inclicated on this report is true and accurate and that my signature shalt have the same legal effect as il macde under oath: that | am a managing member or manager of the
limited Fability company o the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CGNATRS BE Ol/25/03 (2844526 YY

BIGNATURN AND TYPED Of PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOMZED REPRESENTATIVE Daytere Phone #

J . 0~ . £




