-.-2003 LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07, 2003 8:00 am
Secretary of State

54

DOCUMENT # 02000002710

05-06-2003 90065 003 ****50.00

SIGNATURE:

1. Entity Name
DRYCLEAN AMERICA, L.L.C.
Principal Place of Business Mailing Address
EQRLLAURERDALR-Fl=g3344~ FORF-EMIDERDALE L35
2. Principal Place of Business 3. Maillng Address -
N1F Mob i Rocd TS Aob kit
Suite, Apt. , e(c. Suits, Apt. #, etc. D) CHECK HERE I MAKING CHANGES
City & State City & Suate 4, FELhumbe; Applied For
Tamnaral F C Tonirnaral_ F L Oﬁ - (53 4 77 57 Nol Applicabla
Zip Country Zip Country ; ) $5.00 Additional
8. Cerlificate of Status Desired ~ [J
233 %) Vs4 - B -33Ml.- (US54 . _ Foe Required _
~B Nn:mandAddmso‘lCurrem g_glmd.lgem : - 7. Nams and Address of New Reglstered Agent — © ~ ~
Dtin s - mma. - 5 aime ..P_—l,a".‘e SO ﬁ B S e T
SLATOFF ROBERT T~ >
C/0 FRANK, WEINBERG & m PL Street Address (P.O, Box Number is Not Acceptabla)
7805 S.W. 6TH COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, &nd accept
the obligations of registered agent.
SIGNATURE i
Signatwe, typed or prinied name of regitiered agent snd (e if applicanie. (NOTE: Ragisierad Agant xipnakrs raquined when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003 '
[ ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
me M lonuger [ Delete me D Crange [ Addiion | &
NAVE Fhdamntt m”q NANE g
speeraoress [TV E A S 1 SIREET ADOAESS 3
crv-star | TTaunnavel, A0 23324 CITY-ST-2tP g
TME O Detete Tme [IChange [ Addition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-7IP CITY-ST-2ZP
e _ 3 Delete TILE e el oD crane . O Agaiton |
Aowawe . T T ——— - NAME - = MR
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QTY-5T-2¢
™RE T L O Detete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TTLE O pelee TME [ crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
mE O betete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S55-0P
t1. 1 heraby certity that the information suppiied with this ﬂlmg does not qualify for the @exemption stated In Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and accurale 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 liabiity company or the receiver or trustee empowered to executs this repott as required by Chapler 608, Flcrida Statutes.

]

Daytime Prone #




