LIMITED LIABILITY COMPANY FILED

- - UNIFORM BUSINESS REPORT (UBR) Feb 13,2002 8:00 am

DOCUMENT # L01000021574 Secretary of State

1. Entity Name 02-13-2002 90123 042 ****50.00
A CLEAN SWEEP L.L.C.

DO NOT WRITE IN THIS SPACE : 924107

2. Principal Place of Business_;?,‘-\ q CoZumel] 3. Mailing Address
W t gll Cozume\ Cx_

Suite, Apt. #, etc. SUIte Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & S Applied For

— Ci 4. FEl Number
ot O(\V\ \6 ) "L Ug(’, SDY\VL \e- ; FL 36‘0003631 Not Applicable

3QD\Q\S Coﬁyqs 'F\ . 3 jz 32 S Coa'[yg_ A _ 5. Cerlificale of Status Desied [ ?i'ggq l’;‘f’:&“"”""'

7. Name and Address of Current Registered Agent

Name
Exc cse
‘ R DO NOT WRITE ] Street Add\r(:s:(P.O. BoxKNu(r:b?is Not.SAcce!tgle)

CINTHISSPACE (3939 Cozumel Ct.

tw

> JacKsonvi\le FL | %53

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

— Efvc Kooesen Feb. 7,002

DATE

Signature, typed or printed of registerad agent and litle #f applicable.

) FEE 15 $50.00
Make Check Payable to Department of State

’ DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE m GRM THLE
NAME F-B‘(y mn—i'qsne NAME
STHEET ADDRESS BN ko STREET ADDRESS
CITY-§7-2IP ﬁ‘\“ﬁf\‘ht BC_\\ F L 2A2R3 CITY-ST-ZIP
TITLE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TLE
NAME HAME

STREET ADDRESS STREET ADDAESS ’ .
CITy-S1-21P GITY-ST-2IP ) Do ) NOT WR'TE

e ' | m T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE - TITLE

NAME NAME

STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-29

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: e METLERY M. (A onTHEAE  ZLrBO2  BT79-35/0

CRZE083B (12/01)

SIGNATURI NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone #

| ik




