2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003817

1. Entity Name

BROTHERS LAUNDRY BASKET L.C.

Principal Place of Business

1563 ISLAND WAY
WESTON FL 33326

Mailing Address

1563 ISLAND WAY
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Jan 29, 2002 8:00 am -
Secretary of State

01-29-2002 90067 042 ****50.00

IR

TR

DC NOT WRITE IN THIS SPACE

AL

City & State . ___ . B City & State — o o roms --]-4, FEI-Number ‘Applied For
65-0930430 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KLEIN’ THEQDORE Street Address (P.0. Box Number is Not Acceptablg)
88 N.E. 168TH STREET ‘
NORTH MIAM! BEACH FL 33162
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 printad name of registered agent and tile f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' FILE NOWII! FEE IS $50.00
- - Make Check Payable to Department of State -
- Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES P
e MGR ] Detete TMLE O change [ Addition | S
NAME HOLLAND, JAY NAME %
STREETADDRESS | 1563 ISLAND WAY STREET ADDRESS Q
CITY-5T-ZIP WESTON FL 33328 CITY-ST- 2P ﬁ
— 1
TILE MGR ™ Delete TITLE [ Change [ Additien | O
NAME HOLLAND, HARVEY NAME
STREET ADCRESS | 23 BUCKINGHAM DRIVE STREET ADDRESS
CIY-ST-2IP DIX HILLS NY 11746 CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
1ome | - —- — e wmne [} Delolges——fTNE - | - = [=]-Change —— [} Addition—|~——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
mie [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TE °f [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS "
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiol
indicated on this report is true and accurate and that my signature shall have the same |

limited liability company or the Teceiver or 1Fﬂsteaﬁmpowered {o execute this report,

SIGNATURE:

ated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
effect as if made under oath; that | am a pianaging member or manager of the

fequired by Chapter 608, Florida Statutes.

/%’"’/ 0l %6 8659

SIQNATURI

TYPEDMNTED NAME OF SIGNING MANAGING MEMBE‘, MANAGER, OR AUTHORIZED AEPRESENTATIVE

ek
/, ‘ /DBIB *

Daytime Phong #



