FILED
' -2003 LIMITED LIABILITY COMPANY

05-02-2003 90755 048 ****50.00

UNIFORM BUSINESS REPORT (UBR st

Jun 19, 2003 8:00 am
Secretary of State

DOCUMENT # 02000007689
1. Entity Name
DRYCLEAN VENTURES NO. 1, LLC.
Principal Place of Business Mailing Address
7118 NOB HILL ROAD 18 NDB HILL ROAD
TAMARAC AL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, olc. ' Suile, Apt. ¥, etc. - ] CHECK HERE IF MAKING CHANGES
Tity & State City & State & FEI Number . Appliod For
Or- 25332877 Not Applicable
Zp Country “p Country 5. Coftificate of Status Desed (0 fg'mg“""”
6. Name and Addrass of Current Registered Agent . ~_7. Nome and Addross of New Reglstered Agent |
e Narne -
SLATOFF, ROBERT T :
C/O FRANK, WEINBERG & BLACK: P.L. 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 purposa of changing its registered office or registared agant, or both, in the State of Florida, | am familllar with, and accep!
the obligations of registered agant.

SIGNATURE

1. | heraby certify that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my. signature shall have the same lege! effact as if made under oalh; that | am a managing member or manager of the

timited llability company or the receiver oF Ir gmpowered to execute this report as requited by Chapter 608, Florida Statyies.
SIGNATURE: SEGM; ;': of Eé RECUIRE S Glelrs - (Gos)Sosmg
BIGNATURE AND e

TYPED OR PRMTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxytama Phona #

Sigriature, typed or printed narma ol registarad agant and tite it appiicatie. {NOTE: Regiiered Apent signatice necuined when reinateting) - OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 o
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES ; .
TmMe W wnwse .- pelete LE , Cichenge [ Addition §
RANE et WAE Y . g
STREETADORESS | =7 11 % /0 b HW 2 STREET ADDRESS g
CITY-S1-2P Taamaval FL 3330 uily-§1-2¢ : g
TITLE [ Datete TILE [ Change (7 Additien g
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P .
TME O Detete TITLE [IChange ([ Additicn
TRAME S - NAME - s

STREET ADDRESS |~ ) . STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TLE ] Delete TE Clcrange [ Addition
HAME NAME
STREET ADORESS* STREET ADQRESS
CITY-SY-7IP CITY-5T-2P
TME O Detete ME - ) Ctange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-s1-27 cy-si-ap ) _
TLE [ Delete TNE . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-5T-2P




