2063 LIMITED LIABILITY COMPANY

FILED
May 19, 2003 8:00 am

. 1 I 4124
DOCUMENT # L02000030135 (a7 04-25-2003 90754 044 ***%50.00
1. Entity Name
EVEREST LAKESIDE FRENCH CLEANERS, LLC
Principal Place of Business Maijling Address " : , )
LAKESIDE SHOPPES " LAKESIDE SHOPPES, ’ .
5859 W. ATLANTIC AVE. 5659 W, ATLANTIC AVE, 44001910
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484 ; : -
S e (R
Sutte, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chity & State City & State 4, FEL Number Applied For
EJN]: SR~ 38€ Loyé Not Applicable
ap Country zp Couniry 5. Ceriificalo of Status Desired [ _?g-gmm“!‘
6. Name and Addresas of Current Reglstered Agont —=- - 7. Name and Address of New Ragistered Agsnl
Name ‘. U NI
———=8HARFI-SYED e B * T — i
7210 PIONEER LAKES CIRCLE Streset Agdrass {(F.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City ! FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad oflice or ragistered agent, or bath, in the State of Florida. | am femiliar with, and accept
the cbligations of registered agent. . .
'SIGNATURE . i
Signature, Typed or primad nama of regisiarad apent snd tiie { eppicabie. " (NOTE: Regisiored AGent Bonaiura Feuisd whan renstaling) OATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. . MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES —_
TnE " MGR " [Jpelets e O3 Change -~ [ Aadition g
NAME RAJBHANDARI, SHOVA S NaME e
sTReeT Apoess | 5859 W. ATLANTIC AVE. STREET ADORESS §
cm-si-2¢ | DELRAY BCH. FL 33484 crr-sT-2¢ T
TME MGR 1 Detets me Dcrme O Asanion | &
NAME PRADHAN, SARITA . NAME .
STREETADORESS | 5859 W, ATLANTIC AVE. STREET ADDRESS
ov-s-2» | DELRAY BCH. FL 33484 om-S1-2¢ :
TME I ———— ST S . - D_DEB‘E"_"‘"' m.l:E———v:'---——n—ﬁa"-r:_- — el BRI Dﬂ’mw DMCINOH -
NAME NAME -
| STREET ADDRESS [~ SRS s T TRt e = S N CTREET ADDRESS | T e I
CIrY-ST-2IP _ CITY-S1-20P
TmE 7 veicts me O Crange [l Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP oTY-ST-7P
TME [ telete mEe O Change [ Addition
STREET ADDRESS STREET ADDRESS
CIY-§T.20 oy-st- 7P
Tme {3 Desete Y O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP .
11, | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.0?{3@). Florida Statulea, | furthar certity that the information
Indicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under aath; that | am a managing member or manager of the
Hemited liabiiity company or the receiver or rustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.
i} é‘ ;
f A A o AL P .
SIGNATURE: @u%—ME FSARKPHETER A DA AA 0 “I/"VO} {feduee 39
SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deats. Daybme Phone #




