FILED

— ‘ Apr 04, 2003 8:00 am

LIMITED LIABILITY COMPARY’ r f
UNIFORM BUSINESS REPORT (UBR) ggz_gi,g; (g 9 *§*15:? otoe

DOCUMENT # 102000034875 N

1. Entity Name

KENNETH RAY LINEN SERVICE, L.L.C.

55022283

Suite, ApL. #, eic. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
Sﬁ/sltye . Ci tate / 4. FEI Number Applied For
FOLD FL @Vfﬁm pnt 36- 9’-{ a? 3 _2_'5 9 Not Applicabls
Zi Count Zi Countr ™
! ny " y 5. Certificate of Sietus Desired O $35.00 Additional

Fee Required
e o —..1..Mame and Address of Current Registered Agent , N

Ak D fHr
StraeiAddress (RO =-Box: ”-;;AMNN- 35[3&:)?&'-0&—— — .

i ¢ w | T SAwfeRg FL | 2555,

B. The above named entity subrmits this statement for the purpose of changing ils registeréd office or registered agent, or both, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agent.

DATE

SIGNATURE - - ‘
v Signature, typed o printad name of regisiered agent and ke i apphicable

9. - MANAGING MEMBERS/MANAGERS
TITLE

LA AEAL Mana
NAME Aewwsrl O RAS nmf
STREET ADRESS | sk / mmeRes WAY
av-sree | “SAvbora £ 3272/
TIE
NAME
STREET ADDRESS
CITY-ST-21p

CR2E083B (12/02)

T TaTTeEETEET T S e
NAME

STREET ADDRESS
BITY-S1- 2 S IO |

N
%I N

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e

TIME

NAME

STREET ADDRESS
CITY-51-2iP

Tne -
NAME

STAEET ADDRESS
CATY-S1-2P

11. | hereby certity that the information suppllad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Stalutes.

S|GNATU'|3_¢£5“K15NWwf7\ 20«4 Acnwsret ) fhr  2-2-03 $#07. 2280476

AND TYPED OR PRINTED NAME OF MANAGING ™ OR AL RATED Syt Prone &

|



