' FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) R%i{r(zaltém%:} g'tg?eam

Pgt(:NUmMENT # L0200001 9767 05-01-2003 90184 048 ***150.00
ntity Name
ONE LOW PRICE CLEANERS, LLC
Principa! Place of Business Mailing Address
8509 PINES BLVD 8509 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
eSS RS O WAV AOETAE
Sulte, Apt. #, etc. Sute, Apt. &, stc. [J GHECK HERE iF MAKING CHANGES
City & State City & State 4. _FEI Number ) Applied For
o - O Ze e g Not Applicabic
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired O Feo Roquired .
6. Name and Address of Current Registered Agent o T ~ 7.”Name and Address of New Registered Agent
Name
HASHIM, ZAINOOR
1525 SW 111 AVENUE Street Address (P.O. Box Number is Not Acceptable)
9-104
PEMBROKE PINES FL 33025
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIESNATUFIE
- Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-, FILE NQW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TinLE MGR L elete TTLE Dl change [ Addition
NAME HASHIM, ZAINOOR NAME

STREETADDRESS | 1525 SW 111 AVENUE STREET ADDRESS

CITY-ST-2IP PEM_QHOKE P|NES FL 33025 CITY-S51-2IP

TITLE 1 patete TILE DY change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TIMLE ' o T TMoeee e | T T T T T T T T T T M kiange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart is true 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 trustee empowered 10 execute this report as required by Chapter 808, Flarida Statutes.

siGNATURE: ___ SapNURE REQUIRED ylaafe 3570

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORLZED REPRESENTATIVE Date . Daytime Phone #

00104147

CR2E083 (10/02)



