. |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2002 8:00 am §

DOCUMENT # | 00000009023

1. Entity Name

CLEANING LIGHT LC

¥

Secretary of State

05-05-2002 90217 001 ****50.00
05-05-2002 90217 002 *****5 00

Principal Place of Business

14500 S.W. 280TH ST.. LOT
HOMESTEAD FL 33032

#204

A AR Ao 4R

Mailing Address

14500 S.W. 280TH ST. LOT #204

HOMESTEAD FL 33032

I

Il

2, Principal Place of Business 3. Mailing Address II”I HIlI “" ||||
14500 Sw 2808°T trny
U AL BT T T S e TADIT I T e e e et = S0 NOT WRITE INTHIS SPACE ==
"‘t:»,__" T
ity & State City & State 4. FE! Number 35‘1062557 Applied Far
iﬂl"ﬁ ‘f'fulo ’: (4 Not Applicable
Zip Country Zip Country " . $5 00 Additional
. Certif f .
3 3 032 5. Certificate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name q Q , ? ? 2
AGUILAR ALVARO Street Addres {}f;ZNﬁmber is Noticﬁb! ) -
s (P.O, u e
14500 S.W. 260TH ST, LOT #204 _
HOMESTEAD FL 33032
[4s00 Sew 28oSy, ¢ 0T 204
City Zip Code
e Homzsre Ad FL | 33022
8. The above gamed subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATARE pé/e 2 /02
igngifire. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) . / Fd DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES )
e MGR O Detete TITE O Change [ Addilion | S
NAME AGUILAR ALVARO NAME &
v}
STREETADDRESS | 14500 S.W. 280TH ST., LOT #204 STREET ADDRESS 8
CITy-5T-29 HOMESTEAD FL 33032 CITY-ST-2IP w
o
TMLE {7 pelete TITLE O] Change [ Addition | (5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [(lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE - [J Change  [] Addition
NAME et m emmem e mame -NAME - e e e - T e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Getete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
11. | hereby certify that the informgi ybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tn gurate 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 ¢ Eiyer or trustee empewered to execute this report as required by Chapter 608, Fiorida Statutes.
2ALATGEN TR ER[EONT RIS
SIGNATURE: GNATURE REQUIRED M‘»/’e 30‘4?9 JS'(&
SIGNATUR D ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFAESENTATIVE f  oad Daytime Phone #




