FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # | 99000002292 | Secretary of State

1. Entity Name

AIHWAY CLEANEHS’ LLC 02-18-2002 90184 011 ****50.00
Principal Place of Business Mailing Address
JFK INTERNATIONAL AIRPORT, BLDG #67 JFK INTERNATIONAL AIRPORT. BLDG #67 v o oLV oLV
‘SUITE 36 SUITE 3216
JAMAICA NY 11430 JAMAICA NY 11430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
[1- 34 737?%PPLIED FOR Not Applicable
Zip Country e Country 5. Centificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?fkwggggﬁgom, #101 Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33480

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE . ) change [ Addition
NAME CATANESE, FREDERICK NAME
streeT ADDRESS | 31 CHARLESTON DRIVE STREET ADDRESS
GITY-ST-2IP HUNTINGTON NY 11743 CITY-ST-2PP
TILE MGRM [ Delete TITLE O Change  [] Addition
NAME CATANESE, ERNEST NANE
sTREeT ADDRESS | 56 ESTATES TERRACE NORTH STREET ADDRESS
“om-stZe | MANHASSETNY 11030°  ~ - oTY-sT-2P_° - -
me MGRM (1 etete TMLE [ Change [ Addition
NAME DEPHILLIPS, CATHERINE NAME
STREETADDRESS | 384 NASSAU AVENUE STREET ADDRESS
CITY-S§T-21P MANHASSET NY 11030 : CITY-5T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ' ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE . {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /j CITY-ST-2IP

r the exemption sia ed in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
¢ the same lepal effgct as if made under oath; that § am a managing member or manager of the
\ by Chapter 608, Fiorida Statutes.

SIGNATURE: /L( [ \

11. | hereby certify that the informatigh suppljéd with this filing does not quaiif
indicated on this report is true and accyfate and that c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ - Daytime Fhore #

CR2E083 (9/01)



