LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

s

FILED
May 12,2002 8:00 am

Secretary of State

DOCUMENT # L0QCC0015659

05-12-2002 90598 023 ****50.00

1. Entity Name

NEAL'’S MULTI QUALITY SERVICES, LL

DO NOT WRITE IN THIS SPACE

958378

2. Principal Place of Business

3. Mailing Address

S04 WEST Dot/plAs
Suite, Apt. #, etc. v S;itje, Apt. #getc. DO NOT WRITE IN THIS SPACE
0. » //3/
City & State - City & State 4. FEI Number Applied For
LA FL OLoSMARC, FL 59. 3653079 Not Applicable
Zip Country Zip Country . . $5.00 Additional
36/ 577 ) \31/477 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name :
Q._NOT WRITE L CeLe NEnL TT
= e e M WML R R o s ms e ‘0*-em;A_dd:e§s'iP.0589§-HMh&wW y - _*
= R ""ﬂr"’-—m‘“—ﬂp* A““C E . : - Ao X2yl 4 ;DD%JFMI Y ft—
INTHIS S 2
O O DSR2 FL | %5552
8. The abave named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i i ‘ _
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
= |
TME MR e S
NAME rnecLEe NEAL, J&s; P NAME g
STREETADDRESS | SO0A WEST Dofin : STREET ADDRESS @ |
CITY-5T-2IP OLOSMAR Kt FYe?7 CITY-5T-2P 2
TITLE TITLE §
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE THLE
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP ‘ DO NOT WRITE
THLE TE X -
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-717

SIGNATURE:

11. 1 hereby certify that the information supptied 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 repert 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
limited liability company or the receiver or trustee egnpowered tofexecute this report as required by Chapter 608, Florida Statutes.

IACGLEE NEAL TR

F13-3¢r- o847

SIGNATURE Aag TYPED O;ﬂlmb NA(E OF SIGM“G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone # [




