2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # L02000007579 P Secretary of State
1. Entity Name 03-12-2003 90012 044 ****55 00
DRYCLEAN VENTURES, L.L.C.
Principai Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 300D 2601 SOUTH BAYSHORE DRIVE. SUITE 300D
MIAMI FL 33133 MIAMI FL 33133
P e I AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - 042?2_2'8 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired K g‘g'gg‘ l';‘:gﬂti""a]
- 6. Name and Address of Current Registered Agemt . .. . .. .. 7. Name and Address of New Registered Agent
' Name
SLATOFF, ROBERT T
% FRANK, WEINBERG & BLACK, PL Street Address (P.O. Box Number is Not Acceptable)
7805 S.W. 6TH COURT
PLANTATION FL 33324
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Aganl signature required when reinstating) DATE
. FILE NOWII! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ' 10.- ADDITIONS / CHANGES
TInE [ Celete TILE @WWZ’ Ol crange B Addition
NAME NAME eyl Lamber—t .
STREET ADDRESS STREETADDRESS [26 @/ Souvkn fa 7.3’4 ove Oy, 300D
CITY-S5T-2IF CITY-ST-2IP S réring ;, Fe 32733
e 1 Delete TITLE /éﬂ?&f o 3;_ ;’_‘ [ Changs %ﬂditiun
NAME NAME i & A~ Jocad
A .
STREET ADDRESS STREET ADDRESS | T or S ’0.03"— BafhaQ ’
Ciry-§1-21p . mm e P T A R e T &3.5_" 3__3_ e -
TIME (] Delete TME 3¢ iy 98 3 Change Ii@dinon
NAME KAME Ceott Macat.s '
STAEET ADDRESS STREETADDRESS | 2 Eenr - So¥C Do, Sh art Do ool
CITY-ST-7IP GITY-ST-2IP Aeam. < 3333
TITLE O Delete TLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not guality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 trustes empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

N P Tl e
SIGNATURE: __ L/ Pa Ul P ArJIRED 030303 (3or)fbo-dF6

SIGNATURE AND TYPED OF#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate I Daytime Phone #

Was/0

CR2E083 (10/02)



