FILED
Jun 09, 2003 8:00 am

2003 LIMITED LIABILITY CONPANY |
w0 Secretary of State

UNIFORM BUSINESS REPORT (UBR

04-30-2003 90183 042 ***150.00
DOCUMENT # 0200001
1. Entity Name Lo 0 931 0
KLEANERS OF KEY BISCAYNE, LL.C.
Principal Place of Business Mailing Address THUUIY 5 8
8852 SW. 129TH TERRACE S.W. 129TH TERRACE
MIAMI FL 33176 MIAWR FL 33178
2. Principal Place of Business . 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . e - =) _Cty8State . .| % FEl Number o Applied For L
SN, S R w el ?0_. vﬁﬁ’/ﬁq ‘7! " |Not Applicable |
e Country o Country 8. Certificate of Status Desired 0 g’mﬁmw
6. Namo and Address of Current Registered Agent 7. Name and Addresa of Now Regisiered Agent
Name
T[T 7T VASQUEZ VMAN T T AR e Y
8862 SW. 129TH TERRACE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
City FL I ZipCoda.

8. Tha above named entity submils thig statement for the purpose of changing its registered office of registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, yped O printed neme of mgislamd spent end tite i applicable. (NOTE: Ragistored Agent Bignatre requimd when redsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

8.
e MGRM Olpees | me Dctange [ Addition §
HAME VM.C. INTERNATIONAL FRANCHISING, LLC. . NAME : =
STREET ADCAESS | 8882 S.W. 129TH TERRACE STRELT ADDRESS §
Ciy-ST-2° M 176 CiTY-51-0F ]
me [ Detete ne ‘ Dcnge 0 Adiion | X
HAME NAME
STREET ADDRESS . o “ . e e p——— STREETADDRESS. | iy e s i e - AT == - -
CITY-5T-21P CITY-ST-2P
TILE O Deteta . TME [Xchange [ Addition
NAME o ] 7 NAME
“|swemaponess|” — — T T T T "l STREET ADORESS - Tt T A
CIFY-5T-2 CITY-ST-2P .
TINE [ pelet TRE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-71P
me 8 Delets Ly Ochange [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S51- 2P Ty -ST-2P
mE [ pelata TITLE QOchnge [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-5T1-7P CITY-S§T-21P )
11. | hereby certify that the information suppliad with this fling does not qualily for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further cestify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
limited liatlity company or the receiver o trustes empowered lo exggule this feport as required by Chapter 608, Florida Statutes,
— N8R PEN = 2
SIGNATURE . SR MARURGACQUIRED M2t )03  s0r-9e7vad
mnhw“wmm“m MANAGER, OR MITHORIZED REPRESENTATIVE Duta ki Daytme Phara #




