2002 UNIFORM BUSINESS REPORT (UBR) FILED :

— May 06, 2002 8:00 am
DOCUMENT # ) ’
1. Enty Nem L01000Q12783 Secretary of State
L & A CLEANING SERVICE, LLC 05-06-2002 90130 047 ****50.00
Principal Place of Business Mailing Address
8362 PINES BLVD 1940 HARRISON ST
PMB 237 STE 208
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33020-5072
T Vs A A
/40 MR RISV ST
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
] | doka |
City & State City & State 4. FEI Number Applied For ;
oY woos, Fe 6ﬂ S /73 o5 7 Not Applicabla
Zip Country \321% 2 '2 m 7 3 622? 4 6. Certificate of Status Desired [ Eese-ggqtfi\s:c:ﬁonm :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __- ]
JUMPINGJAXTAXCOM, INC. oo o S LT G, PHE 3
1940 HARRISON BLVD . SO L BERILONS o7
STE 200-B
HOLLYWOOD FL 33020-5072 _ L7 20/-3 —
Y pore it FL | 255072

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ////% Tobs ‘7:/%//59 céb « Fw o leSoncon T, f//ygm

Signatiire, typed or printeq, /nﬁry@ registared agent and {its if applicable. (NOTE: Registered Agant signature required when reinflatingl DATE

V FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _

i IV IR ] Delete TLE AYES O Change  (Fridition | 5

HAME LUly AYALA NAME LEC Yy AVALA 5 3

STREETAOONESS | P36 PIWES BLUD. P13 237 SECTADDRESS | F'2¢™ 2. SO0/ BL VL. , B X3 8

CITY-ST-ZiP LIBROKE PIVES Fo Snés ON-ST-2P | v i3 R eiie  Paases A 3BTore &

TILE [ pelete TITLE i [ change [ Addition 6
| owame NAME

STREET AOORESS N IBEDNES T = —

ITY-ST-2IP CITY-$T-21P

TmEe [ Delete TME O cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-70

11. | herehy cenlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report is trus and accurats and that my signatura shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /X 7= REQUIRED 5/5/25292 So-203-2347

SIGNATURE ANDTYPED gf E GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phona #




