2000 UNIFORM BUSINESS REPORT (UBR) — AP*;RNODVED

DOCUMENT # 98000002349 FILED
1. Entity Name
XPRESS DRY CLEANERS, L.C. DO MAY ~] AMI]:59
YSECRETARY_ 0F STATE
Principal Place of Business Mailing Address i,ﬂ.‘: [ L,A HAS St E ' FL Rl DA
5269 S.W. 117TH AVENUE 5269 SW. 117TH AVENUE
COOQPER CITY FL 33330 . COOPER CITY FL 333304216
I — A T
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
65'08642 17 Not Applicable
Zip : Country Zip Country 5. Certificale of Status Desired O ?g'geoq lﬁ:’eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ~— " T'Namg -
LOKHNSKY’ JENNIFER G l Street Address (P.O. Box Number is Not Acceptabie)
5269 S.W. 117TH AVENUE
COOPER CITY FL 33330
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR [ petets TITLE [ changs  [] Adeitien
RAME LOKEINSKY, JENNIFER G RAME
stret anoness | 5269 S.W. 117TH AVENUE STREET ADDRESS
CITY-gT-2IP COOQPER CITY FL 33330 CITY-ST-2IP
Tme [ belota TIME {Jcrange [ Addition
i - 400003PE405EG —— T
STREEV ADDRESS STREET ADDRESS — Py ey -
cITY-1- 1P Y81 2P "“Ug" r:_’gf" id--n1 1 _I:.I-T‘TDLIE"
e 1 Detets Tine o ) Chanysh
_mamE . _ .l e B maME ; - - o _ -
STREET ADDRESS $TREET ADDRERS
cnY-3T-2P Y- 8T-1p )
TITLE 1 peletw TE [Jchangs [ Addrtion
NAME NAME
STREET ADCDRESS STREET ADDRERS
coY-37-Bp CIrY-8T- TP
e [ Delers TmE [Octangs [ ] Addstion
NAME NABE
STREET ADDRERS ’ STREET ADDRESS
EIEL_— sT-1IP . CITY-ST-1IP
TmE. S ‘ [ detotn TLE O changs [ Addition
NAYE . NANE
STRET ADORESS ' . STREET ADDRESS
CITY-8T-N1P . CITY- $1- AP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceriify that the information
indicated on this report 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 rec?ver or trustee ernpowered Jo execute raport as required by Chapter 808, Florida Statutes.

SIGNATURE: ___\fClS a5 ’F"W Cﬁ/{tﬁ/(ﬂ) @96(08’0307%

SIGNATURE AND TYPED OR ﬂm_msn RANE OF SIGNING MANAGING MEMBER OR mvy‘sa Daytima Phone #
17

Jdv  60Er100

CR2E083 (9/99)

~



