2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS

DOCUMENT # | 020000291

1. Entity Name -—

DRY ICE CLEANING, LLC

REPORT (unn) Apr 14,2003 8:00 am
03 o ecretary of State

04-14-2003 90007 040 ***%£50.00

Principal Place of Business Mailing Address
12000 BISGAYNE BOULEVARD STE. 706 12000 BISCAYNE BOULEVARD STE. 706
MIAMI FL 3318t . MIAMI FL 33181
Suite, Apl. #, eic. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6% O eps38 Not Applicable
Zip Country Zip Country $5_00 Additionai

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DADE GOUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BOULEVARD STE. 505
AVENTURA FL 33180

- e Dt e

Name

Street Address (P.O. Box Number is Not Acceptable}

PRSI

=i - .‘.Ci‘ty—--.-v-h"-t—---—__,-_; e i -'F-_F_L '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.

SIGNATURE _ _ — _ - _ -
Signaturg, typed or printed nama of registered agent ang tilla if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME MARGOLIS, ARLENE RAME
stoeer sooness | 20901 Luseayrid. Glvd he 505 : STREET ADDRESS
av-srme | AYPateRA— FL 3xF6 CITY-5T-21P
TITLE MERM }/ L - [] Delete TmE [ Change  [J Acdition
NAME Margel.s, Hersert NAME
STREET ADDRESS zp 3.9 ] Me% Bluod- m J— 93~ STREET ADDRESS
UNY-SRZP | e ke iy Té 6’@ XN -, CITY-ST-2IP
TITLE Ij Delete THLE ] change [ Aadition
NAME yg,l,,&;-r.a_,\. havenste;™, . ., KAME
STREET AOORESS | 47 OF 0] udeayrt SIUJ' _,9_,(5 o STREET ADDRESS
OTY-ST-ZP - an da. 33)P0- CITY-5T-2IP
TLE bﬂé'e 2. — o [oete . JIME czo=|se T wm e w7 S FRESS TS T M ohange [ Addition
NAME — a LQUJ,T‘ e ; NAME
e —_d ; oi Mﬂ—'ﬂ-l_. ﬁ/dt/ Qe s STREET ADDRESS
CTY-§T-2Ip ﬁ MWM £/ . £ - CITY-§T-2IP
e = [ Dekete TITLE Ol change [ Addition
NAME /‘-Jo Uéﬂ N W A—Oé— o NAME
stweeraomress | 20801 L3r3¢eayne Blvef P STREET ADDRESS
CY-S1-IP e Ads e, Fi A3/f0 CITY-5T-21P
TITLE moe-r-m . O etate TITLE [ Change [ Addition
NAME No vsten 10 HAME
STREET ADDRESS | DO S0 | MBLte iyt € Blod #sor~ STREET ADDAESS
CITY-ST-TF Mfi/fh; FL 33,90 CITY-ST-2IP

11. } hereby certify that the mformat\on supplied with this filing.does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that
limited liability company or the receiver or trustee empf)

Jfﬁx

SIGNATURE:

gnature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Stalutes.

: REWIBGR, Mabor 10D st

IE

SIGNATURE ANDWFED OR PRINTED Nhﬂi Of SIGNI E MANAGING HEHBER MANAG# OR ﬁ!EOREED REPRESENTATIVE Date Daytime Phone #

g

CR2E083 (10/02)



