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2001 UNIFORM BUSINESS REPORT (UBR)

0003518
oy e

STAPLE CHECK HERE
T

DOCUMENT # | 00000009023 o “n
1. Entity Name ot v :r-“
CLEANING LIGHT LC ““| FILED
Principal Place of Business Mailing Address Ul SEP ! 2 PH |2 I 7
3170 SW 8 ST LOT 5% . 3170 5W 8 ST LOT 534 STARY OF
M FL 591 WAMI FL %0135 TSECRETAH‘LOF STATE
ALLAHASSEE, FLORIDA
By e O Businass M Py st ”""I" I“II || "m " " ‘ II’ " I ' ”I"I”"””l ||||
[d4D0 s w. apst VfSp0 SW. 280
Suite, Apt. #, etc. Suite, Apt. #, e DO NOT WRITE IN THIS SPACE Vv
- — LDT- #:A ZQ!{;_«NK-_.& e \_—r,._LO_ 204«" i L SR L LT TS ? T T e T j\(‘
ity & State a & Stale 2. FE/ mber Applied For i
OHESTERD, FL . oMESTERD, L . 45_ /062552 H7Nut Aopicane | |
Zip Country  Coutry, - . $5.00 additional %
230 39~ U. [ A i Jg 20 D2 l}- g . A . 8. Certificate of Status Desired Foe Requirad !
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent ‘;‘ ‘
N - H
" A6HEAR AL/ AR i
- HUSE
AGU".AR, ALVARO Street Address (P.O. Box Number is Not Acceptable) i 1
3170 SW 8 ST LOT 534 i
4
MIAMI FL 331 LS00 Sw 280 ST Lorer 204 ‘
Ci , Zip Code ;
Y HomreavED - FL [ %%=2 b
8. The above namgéd eftity %bmits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. g!
SIGNATURE /y = o996 -0/
Pgr@m”yp.# of printed name of registared agent and titie If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T A S — :Rayableto Depariment.of State, _ ——— . PR ey
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ﬂNIMLEE MR RACERS G vilar ngw :1:; [ Change [ Addition %
STREET ADDRESS /4500 Sw 8049r corgFesy STREET ADDRESS -~ 2
100 DD l:l 521—-—8 |8
CITY-51-2P Home STrEA F C“ 23032 CITY-5T-7P eV T Ti i e I, éi
TILE [ Defete TMLE shkAES0, 1 ”_| Ehehencs: T JAMgiNon | S
NAME NAME
STREET ADDRESS STREET ADDRESS . 100004509531 ——52
CiTy-ST-2P . CY-§T-20 < _ - 19/2%/111 —-—[|1| ||j 3--—U1
TITLE [ Delete TITLE ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete me [ Change (] Addition
NAME NAME
STREET AODRESS - STREETADDRESS | .
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" @fl- 2P CiTY-S1-21p
3 pelete TLE [ Change (] Addition
NAMFE. NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
11. | hereby certify that the § ation gfipplied 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 & ¥ue 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
limited liability compal iver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR BIGN S TR E RT3 PDR—3/_ 2/
CIQN. IRE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




