b QQ AMPEY

DOCUMENT # 99000007251
1. Entity Name :
'LYNN HAVEN DRY CLEANERS, L.L.C.
030cT 13 AMID: 22
Principal Place of Business Mailing Address re /]’_.
; o et EA BV el
208 S. HWY 77 P.0. BOX 548 QEC AR bl Uil
LYNN HAVEN 32444 LYNN HAVEN FL 22644 TACEARASSEEFLD RIDA
s s 0 GO
Sute, Apt, # efc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber 59-26 15361 Applied Far
. |Not Applicable
Zlp Country Zp Country 5, Certificate of St'alu:; Desired [SJ/ Eg'ggq‘ﬁ?:é"onal
6. Name and Address of Currénta;glstared Agent 7 7. Name and Address of New Registered Agent
Name
STOPKA, ALBERT J (ll _
108 MOSLEY DRIVE Street Address (PO, Box quber is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zip C_}ode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE: ..t :
3;@’: RETTEN ‘Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW1i! FE.E IS $50.00 T 0= TS3127
Make Check Payabie to Florida Department of ﬁtﬁ!qg SA-=01079--002 #155.00
ey e . . Due By September 24, 2003
9, v ’ MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
LE MGRM ’ * [ Delete TITLE 3 Change [ Adii
NAME PATEL, AJAY : ' NAME
STREET ADDRESS | P.0. BOX 548 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN 32444 CITY-ST-2IP
TITLE MGR ] Delete TILE [ Change?” [ Audition
NAME PATEL, KIRIT HAME
STREET ACORESS | P.O. BOX 548 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN 32444 _ CITY-ST-71P
TITLE O Delete TILE ) B - [ change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE Changg- Addition
NAME ’ NAME % - & ; 3
STREET ADDRESS STREET ADDRE: e ﬁ'é F —
CITY-ST-2P CIvY-§T-21P B —
TITLE 1 Detete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TTLE ' O Deletz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP / ) CITY-ST-2IP

1.1 hqref)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

L aNGTISE RECHRED Jo17) 0S| @50 1G5 6S3T

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceytima Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (4/03)



