' e
; A : Gl
2001 UNIFORM BUSINESS REPORT (UBR) § ool
DOCUN LOO000005770 SR
FLED -
CUSTOM CLEANING SOLUTIONS, LLC SECRETARY OF STATE I
: DIVISIOM OF CURPECRATIONS : ST
d ' : "
Principal Place of Business Mailing Address 01 SEP 25 PHID: 58 ‘ !
: 2150 JO-AN DR 2150 JO-AN DR Lo
SARASOTA FL 34231 SARASOTA FL 4231 WX i
i i
ol ! 1
2 gL Mg of Bus oes 3 Mallng Address ”II”I“ I" II " Im " II "m I" I“I“II" I"" I” ’ SERHIREEN
Ao To-AL) DHR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE S o
. ‘ i
A City & State City & State 4. FE! Number — Applied For i
| SaRksets , FL . eS-101 '3ARS NotApptcatie | - ||| |1
: Zp Counlry Zip Country 5. Certificate of Status Desired O $5'°0 A_ddiiional - ‘ i i i
WAL | U i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent cot : I
- — e m——— . ey e me—— =~ | Name - e . — - - ; : i
P :
PREWITT' DANIEL L Street Address (P.O. Box Number is Not Acceptable) ) ; I :
5777 BENEVA ROAD SOUTH ‘ :
SARASOTA FL 34233 :
City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. bl i
! :
SIGNATURE S
“Signature, typed o printed name of registered agent and title if applicable, (NOTE: Ragistorad Agent signaturs requirsd when reinstating) DATE . H
FILE NOW1!! FEE IS $50.00 : :
Make Check Payable to Department of State Dot
“ , Due By September 26, 2001 NI
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES = ‘ 7 :
TE MGR [ Detete TITLE CJ Crange [ Addition | 5 i i
A STEFL, GERALD C NAE SO -
[2] ]
STREETADDRESS | 9150 JO-AN DR STREET ADDRESS é ;
| : CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP E l
i e ' 3 Delete TITLE O Change [ Addflion { G {5 i
NAME NAME !
STREET ADDRESS STREET ADDRESS :
: CITY-ST-2IP CITY-ST-2IP . T .
. " C 4 i i 1
[ e O Deiete me . . L] Ghangs [ Agdigion L I Pl
~ of nave - ~-- e e e BDDUD?‘—‘}.I? 167 «:-Ci’zlé'ﬁg___ 4 bl P

; STREET ADDRESS STREET AvORESS | — - ~05/28/01--010 : 9“9 s

i OTY-ST-7IP CITY-ST-2P © e, 00 keSO, 00 : i

: e 1 Delate TITLE o O Change [ Addition | i .

; NAME NAME : ' : | i

STREET ADDRESS . STREET ADDRESS ! !

| W om-si-zp . CITY-ST-2P P I

+ vy i v

[ Y me [ Delete e [ Change (] Acdition i Lo

[ x| e NAVE SR b

| ] STREE@DDRESS STREET ADDRESS G o

i & omv-gee CTY-ST-2P S

i g i i i

o] e G O Detete e [ Change [ Addition |§ IR

| | e NAME ; ;

{ © | STREET ADDRESS STREET ADDRESS H :

i CITY-5T-2P CITY-ST-2IP . i o :

. ' 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information ' [ !
indlicated 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 L‘ o ] i
limited liabllity company gfkhe receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes, lé !

i slbistSiMtadsam sy Sterr 5 /o), AN

11 | SIGNATURE: M&Mﬁmﬂg REQEDERA LD - _2/alo) qyidauuzz| w0

It SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING i/ MEMBER, OR AU’ ATIVE I i Pawtirg Bhens & IH v 1 o




