<

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000008152 = *

1. Entity Name
JOEDI CRUZ CLEANING SERVICES, LLC FILED
Principal Place of Business Mailing Address 01 JUL l 3 AM 8: L‘ ? E
421 NORTHWEST 35TH COURT. UNIT #2 421 NORTHWEST 35TH GOURT. UNIT #2 SECRETARY OF STATE ‘:
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 TA-LAHASSEE FLORIDA E

HNIN

i

2, Principal Place of Business 3. Mailing Address

AU

il

7E NE 487 <TpeeT | §35 pE e <TreET |
Suite, Apt. #, etc. Suite, Ajyt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State , 4. FEI Number - Applied For
FANO Eeacd , FLORIDA ﬂmﬂ:m) EiprH , FLORIBA éé - ICUAZJ. ?}0201 Not Applicable
Zi Count Zi Count " . itional
% 3’30 AL! U 2 A’ .% .p&D 6q L; WA’ 5. Certificate of Status Desired . [] ?958'22(‘ 3?: d1 I

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- = T R . - .

. S | Namg . ‘- . . .
SPIEGEL & UTRERA, PA. ’fr)e:_Dr <anToS  ph zou2

343 ALMERIA AVENUE EHE Ve I STREETL LoT 4 6F
CORAL GABLES FL 33134 7

PMIEND _PEA M FL | 3064

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

-

smmw%W & & ot-do ~of

re, typed or printad name of registersd(dgent and title if applicable. (NOTE: Registered Agent signature required when reinstannq-..l CIrry -51 }.'.»Dfﬂ :-_- ' n n —— — E;
/4 FILE NOW!!! FEE IS $50.00 -07/23/01--01008--014
Make Check Payable to Department of State kS, 00 xS0, 00
Due By September 26, 2001
0. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TmE MGRM O Delete TLE M&RM B Crange [ Addition
NAME JOEDI SANTOS DA CRUZ NAME ToEDI LavT0sS vR Y ?w 7t 7
STHEETADORESS | 421 NORTHWEST 35TH COURT, UNIT #2 sTREET ADORESS | @ P NE HETH STREET —
eImy-ST-2P POMPANO BEACH FL 33084 . uiTY-S1-2IP A :
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP I
TME ] Detete TITLE _ ] [0 Change [ Addition | -
. NAME . * - - - - - . = - = Pt —r _NAME . - - - N = =
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-sT-29
TITLE [T Dalete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2P .
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P '
gt O Delete TME {Ochange [ Addition
el
AME | NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2PP CITY-ST-ZIP

11. | heraby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT!JSI?NAETU:RE EDZ?;ST;D ME%: %ﬁlﬁ EQISU [] R E RIZED AEPRES! 0 7 = _Zp N 0/ i ﬂsifl) s.h//?‘/ogz

CR2E083 (5/01)



