SIAPLE -CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¥ | 00000002929

1. Entity Name

CLEANER SERVICES, LLC

FILED

Principal Place of Business

14946 NORTH FLORIDA AVENUE
TAMPA FL 33613

Nt

Mailing Address ot SE 13 P12 | 7
14946 NORTH FLORIDA AVENUE SECRET#P\II OF STATE
THUPR FL 03 TALLAHABSEE, FLORIDA

2. Principal Place of Business

3. Malling Address

£ 210

 FHorde Aol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE(l Number ) Applied For
ﬂﬂ’l PA F’-’H’ - 363 Zos Not Applicable
ap Country 33 (D o L_/ Country 5. Certificate of Status Desired O Eg.ggqﬁ?:;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Addi ol New Regi d Agent
Nal mu
(o Street Address (R 0. Box Number is Not Ac’ceplaple
501 E. KENNEDY BLVD., SUITE 1700 oo B gyt L Que
TAMPA FL 33602 v

e o A

FL 755z

& its registered office or registered agent, or both, in the State of Florida.

F-to-of

SIGNATURE W=
oA {NOTE: Registered Agent signature required when reinstating) DATE
r g
= FILE NOW!!! FEE IS $50.00 2ON0046 105532 — -
Make Check Payable to Department of State |:|9,.f 25/01--01 |']'3:jw-ﬂu.3
Due By September 26, 2001 SR 000, 00 ssskekS, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dekete TLE [} Change [ Addition
NAME ALEXANDER, JEFF NAME
STREET ADDRESS 14946 NORTH FLOR]DA AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33813 CITY-ST-2IP
THLE O delete TIME I'Y\a.m L ] Change %ddmon
NAME NAME HenRy e £L7L7L Jc
STREET ADDRESS STRETADDRESS | b2 S 2 M omd )4 Avld
| cv-sr-zp CIry-st-zip T p;q . 2260 (_/

TIMLE 1 Delete TINE Dl chenge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-271P
Tme 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2IP
TILE .3; [ Delete TITLE [J Change  [] Addition
NAME X NAME
STREET AUBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the recef

SIGNATURE:

curate and that my signature shall have th
r or trustee empawered 1o execute th

SIGNATURE AND TYPED, OR PRI

Ame legal effect as if made under oath; that | am a managing member or manager of the
repdrt as required by Chapter 608, Fiorida Statutes.

9 fsTos G13) 206802

A TIVE

FiA [

CR2E083 (5/01)

)|
1




