2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ‘
XPRESS DRY CLEANERS, L.C. Q1 APR 30 PM 6: 2¢
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLOR DA
5269 SW. 117TH AVENUE 5269 S.W. 117TH AVENU=
COOPER CITY FL 33330 ’ COOPER CITY FL 33330 - ) o
2. Principal Place of Business 3. Mailing Address l ulnl“ I‘l [Illl II|“ III” Ilm |m| I|m II"I ”"I I'l“ I"II |||t ‘II]
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0864217 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
- -~ ~ &, ‘Name and Address of Current Registered Agent——-- - - ~—— —————7.-Name and Address of New Registered Agent- - e
Name —
LOKEINSKY’ JENNIFER G Street Address {P.O. Box Number is Not Acceptable)
5269 S.W. 117TH AVENUE
COOQPER CITY FL 33330 |
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typsd or printed name of registered agent and title if applicable, (NOT! Registered Agent signature rsquir_ed wher rainstating) DATE
I 1id i o
FILE N .g!! FEE IS $50.00
{
Make Check PT I'b*h to Depl rtment of State
A
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIME MGR 7 Delete TITLE [ change [ Additicn
NAME LOKEINSKY, JENNIFER G NAME
STREETADDRESS | 5269 S.W. 117TH AVENUE STREET ADDRESS
CATY-§T-2P COOPER CITY FL 33330 CITY-§T-2IP
TITLE 1 Delete TITLE . 0 Chan_gg'. 3 Addition
NAME NAME G L L gy B 17—— =
STRZET ADDRESS STREET ADCRESS ~-(15/16411 ——i] 1 !,J3!:!-*-L|} o
CITY-ST-2P CITY-ST-2P Exkadth 00 skl 00
~TmE T el DU - : - me — ~ — EIEETWTB’— 'D_Addiﬂ_or‘]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _‘ CITY-5T-2IP
me , 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-si:zp CITY-ST-2IP
TImLE [ Defite TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O velete . TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
y signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
owared i execute this r rport as required by Chapter 608, Florida Statutes.

SIGNATURE: ) A ‘-(4 ZD/ 0! @?(’) b#d G0 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMESA, MAN \GER, OFl AUTHORIZED REPAESENTATIVE Daytime Prone #

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t
limited liabiiity company or the receiver or 1

' V>4 A

4v  0eCeLo0

CR2E083 (11/00)



