2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # | 00000002929

1. Entity Name

CLEANER SERVICES, LLC

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90012 024 ****50.00

Principal Place of Business Mailing Address

14946 NORTH FLORIDA AVENUE

TAMPA FL 33613 TAMPA FL 33604

6210 N. FLORIDA AVE.

2. Principal Place of Business 3. Mailing Address

IE

AT A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 263 Applied For
5 1205 Not Applicabie
Zi| i Count
P Country Zio ouniry s. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
T T -t } “Namé oo

MCNATT, HENRY IIf
14946 NORTH FLORIDA AVENUE
TAMPA F1 33613

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agant and titla if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERGIMANAGERS [ 10. = ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME ALEXANDER, JEFF NAME
STREETADDRESS | 14946 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-51-20 TAMPA EL 33613 CITY-§T-2IP
TME MGR T Detete TITLE ) change [ Addition
NAME MCNATT, HENRY JR. NAME
STREETADDRESS | 6210 N. FLORIDA AVE. STREET ADDRESS
CAY-§T-2IP TAMPA FL 33604 GITY-ST-2IP
TME e T " Delete” TME ~ T o= O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2 CrY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does n
indicated on this report is frue and accurate and that my signat|
limited liabifity company or the rg¢: d,

SIGNATURE: S

ity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

shdll have the same legal effect as if made under oath; that | am a managing met
exgéute this report as required by Chapter 608, Florida Statutes.

AEQUIEES ,(]j

er or manager of the

/9?/ 51—&,?‘22

A A AT IO & A v i DO AT KA RS C

[ S U, . S

ONABIRO

CR2EC83 (9/01)




