il T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORPORATE JANITORIAL SERVICES L.L.C.

P -

LOOO00008066

Principal Place of Business

179 SUNWARD AVE.
PALM HARBOR FL 34684

Maiting Address

179 SUNWARD AVE.
PALM HARBOR FL 34684

2, Principal Place of Business - | 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3T

A
(VRN T,

SECRETARY GF §747:
TALLAHASSEE, FLoninR

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
] 59-38C 74072 - [ Mot Applicable
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . et - . — —_

s . g —— . e

FIGUEROA, DAMIAN

-

Street Address {P.O. Box Number ig Not Acceptable)

179 SUNWARD AVE.
PALM HARBOR FL 34684
City FL Zin Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printad narme of registerad agent and title if applicable. {NOQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE : { Delete TITLE MAJAGTIG MEMBER [ Change [ Addition
NAME NAME winteam ¢ REAsAA TR,
STREET ADDRESS STREETADDRESS |1y q SLUM W ARL AV
CIrY-ST-2p CTY-ST-ZP |Paam HARBOR FL 3HGEY
TILE [ Delete TLE ’ [ Change [T Addition
1 - B - A —— —
NAME NAME IOno0z2E91 1 frd —~—i3
STREET ADDRESS STREET ADDRESS -03/21/01--01 1051178
CITY-ST-2% CITY-ST-21P EakS0. 00 sskaxS0 00
TITLE [ Delete TITLE [ Change [ Addition
JNAME e | Ll e - .. - -  NeME. o - e .
STREET ADDRESS STREET ADDRESS
BITY-5T-ZP CITY-ST-21P
TME O Delete TTE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete l E [ Change  [J Addition
NAME . NAME ‘ 17 v
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2IP CImy-5T-2P B
TME & 7 Delete TINE [ chamge [ Addition
NAME ] e NAME
STREET AGTRESS STREEY ADDRESS
CITY-§T-2)P CITY:ST-ZP

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

indicated on this report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that |
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

nENNE DT S
SV NP Y RS, G: ji ' ! ‘ﬁ.—-'-—-\

SIGNATURE:

L e

BT
.

S

am a managing member or manager of the

PR2-?L - O Fo it

1/23/ol
Ve 7

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, mm#n AUTHORIZED REPRESENTATIVE

Daytirne Phone # "

1062200

i

_. CR2E083 (11+00)



