2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Entity Name

NEAL S MULTI QUALITY SERVICES, LLC

DOCUMENT #L00000015659

Prncipal Plage of Business ..

300A WEST DOUGLAS ROAD
OLDSMAR, FL 34677

Malling Address

PO BOX 1131
OLDSNAR, FL 34677

2. Principai Plage of Business

3. Mailing Address

Surte, Apl. #, eic.

Suite, Apt. #, eic.

FILED
003APR | 1 PM 9: 09

t|_n(‘h Or uDR )OR iT'ONS
TR CAHAsSEE Dol

LT R

[ CHECK HERE IF MAKING GHANGES

City &,:f'ale City & Stale 4, FEI Number Applied For
N 59-3653679 Not Appiicable
e ~ T~ Country - Zip~ wwe — .| Country — _ ‘5.:Oe'rllﬂcalebf Status Desired o - $5.00 Agditonal
. ‘Fee Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address cf New Regiatered Agent
g ge
Name
NEAL, MAGGLEE JR.
300A WEST DOUGLAS ROAD Street Address (P.0. Box Number is Nol Acceptable)
OLDSMAR, FL 34677
City F ﬂ 2ip Code

T the obllganons ol regwslered agent.

8. The apove named enlity submits this statement for the purpose of changing its registered office or régisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signatum, ypnd or prni name o Kgiskmd aglng and Ll T apphcalold. (HOT& Rﬂgameu Amnuwun -aqunu wl\'n ummw DATE
J'-.

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
WHE MGRM [J Detete 1inLe [ Glange [ Agdmon
e NEAL, MAGLEE JR ke LIS T4 7vaE1
STREET ADLRESS | 300A WEST DOUGLAS RD S1REET ADDAESS 04/ 11705301 029017 ## SO0
ciy-s1.2p OLDSMAR, FL 34677 Civ-S1-1p
WLE 3 Delete L [ Crange ) Aadition
NAME NAME
STREE1 ADDHESS STREET ADDHESS
coy-s1-2ip - e - - = -—-=f CW-sE-Hr = — .- - e e — -
me [0 Delete TILE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ip Cov-ST.3p
WME [ Delete T0LE O Ctange [ Adduion
NAME NAME
STREET ADDRESS STREET ALDRESS
cy-s1-2ip cine-s1-2P
TMLE [ delete TLE [J Change (] Additen
NAME NAME
STREEY ADDRESS STREET ADDRESS
oy st-2ie ¢y -s1-2p
TinE ( Delewe Tme [ Ctange [ Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-sT-2ip CIty-57-2p

CR2E033 (10/02)

'

SIGNATURE: Spclee Nene Te.

TURE AND Hf'En Of PRNTED NAME OF SIGNNG IIANAM MEMBE|

ired by Chapfer 808, Floriga Staitutes.

. | hereby cerfy that the information supplied with this filing coes net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the rece ver or truslee empowered 10 execute this re,

v ?’* T3 v J/ 7364844

D REPAESENTATIVE

Flevierg oo §




