. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000003817 - ¥~ | -~ ki3
1. Entity Name . ' F,L ED
BROTHERS LAUNDRY BASKET L.C. ol AP :
APR27 PM 4: 53
SECRETARY ( e
Principal Place of Business Mailing Address’ ]"ALL AH"\ S%EEOFFEEQ{EA
1563 ISLAND WAY 1563 ISLAND WAY '
WESTON FL 33326 WESTON FL 33328
2 Principal Place of Businoss 3. Mailing Address “"“I“ I]”I”I m“ "m II'” "““I"I m"mll ‘"I‘ l'll“"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEINumbgr -~ —_- ' T~ TApplied For
03 - QAR Tt Appicabis
Zi i iti
P Country 2 Country 8. Certificate 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
KLEIN’ THEODORE J Street Address {P.0. Box Number is Not Acceptable)
A0S 2
88 N.E. 168TH STREET
NORTH MiAMI BEACH FlL. 33162 .
T 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 registered agent and titie if applicable. {NOT! Registered Agent signature required when reinstating) DATE
- - - - - —— L MWEE:Ii =$50-Dﬁ._._ e B - - ~
Make Check Pé }labgle to Depirtmenl of State
B )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE : [ Change [ Addition
NAME HOLLAND, JAY NAME
streeT anoress | 1563 ISLAND WAY STREET ADORESS
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP
TITLE MGR [ Delete TLE [change [ Addition
NAME HOLLAND, HARVEY NAME
steer anoress | 23 BUCKINGHAM DRIVE STREET ADDRESS . rOOO04 21505 7 — 32
CITY-ST-2IP DIX HILLS NY 11746 CTY-S7-2IP ~05/15/01--01 109--D1¢
FITLE [ Delete TITLE . = ition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
AME O beiete me -~ T o - [ change [ Addition
NAME NAME
1‘\" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not qualify for

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Tt as requirgd by Chapter 608, Florida Statutes.

he g,
indicated on this report is true and accurate and that my signature shall have v%egal effact as if made under cath; that | arn a managing member or manager of the

limited liability company ar the receiver or rusteg ampowered to execute this 1

G

L 7é ( ocyr66855F

SIGNATURE:

SIGNATURE AND nr;u,cm’ Pmn'iy‘ﬁe OF SIGNING MANAGING MEMGER, MAN# GER, OR AUTHORZED REPRESENTATIVE

/ D)‘ Daytime Phone #

74l g

j

CR2E083 (11/00}




