2003 LIM‘TED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000001074

1. Entity Name

M.J. GLEANING SERVICES, L.L.C.

Principal Place of Business

611 51ST AVE WEST'
BRADENTON FL 34207

Mailing Address

PO BOX 939
ONECO FL 34264-0999

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90184 016 ****50.00

s LT

2. Principal Place of Business
— hagl .

BIR o7 AdE HEST

Suite. AL #, etc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & Stat City & Stat . FEI Applied F

ity 8 State o) =, ity & State 4 Number  §5-(0976593 pplied For

E&APC‘U/ O P Not Applicable

Zip Country Zip Country i ; $5.00 Additional
\g 9’9‘2 o : prany ;—Zé_ 5. Certificate of Status Desired 0O Feo Required

.6. Name and Address of Current Registered Agent= . .~ - +—— — st e 7.-Name and Address of New Registered Agent—
Name

ROSERO, MARIA C
611 51ST AVE WEST
BRADENTON FL 34207

g < ROSERD

Street Address (P.O. Box Number is Not Acceptable)

SERLC O A wEsST

Y 120l e D

FL

Cods

By ge

8. Thg above named entity submits this statement for 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.

. i
SIGNATURE - 0D, 2T AR < RasERD o/ 3/6 =
“av r Sighatura yped of printed name of registered agént and tilla if applicable. (NOTE: Regjistered Agen signatura required when reinstating) T oate

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR O] Delete Tme BCrange [ Addition
NAME RCSERO, MARIA C NAME ’
steer aoomess | 611 51ST AVE WEST SREETADDRESS | (2R E 2700774 AAPLE =S5
orv-sr-ze | BRADENTON FL 34207 oStz | 2 ReDeErTRAD  Fr. B YROE
TITLE 7 delete TITLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE ST T T T e - T TmE TR T e e s s - oM eange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AGPRESS
CITY-ST-2P - . CITy-S7-2P
LS [ Delste TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g7-2P CITY-ST-2IP
TITLE [0 paete TITLE 7] Change ~ (] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS .
CITY-ST-21P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 if made under oath; that | am a managing member or manager of the
empowered 10 execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee

SIGNATURE: <

SIGNATURE AND T'IF D

Da

ytime Phone #

%

CR2E083 (10/02)



