FILED
2003 LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT {(UBR) Aug 13, 2003 8:00 am

DOCUMENT #L00000009787 Secretary of State
1. Entity Name P 08-13-2003 90048 041 ****55 00
VIP CLEANING SERVICES, LTD. CO. .
Principal Place of Business Mailing Address
704 HUPA COURT P.O. BOX 953452
LAKE MARY FL 32746 LAKE MARY FL 32795-3452
2. Principal Place of Business 3. Mailing Address ”II“I" I“ |||“ Ilm "m "m"m "mnm llm Ilm ]Iln ]"] lm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber B9-3665482 Applied For
Not Applicable
2 ' Country zp Country 5. Certificate of Status Desired D/gg‘ggq lﬁidéﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ILKA V
~————704:HUPA-GOURT-- s e e s==t2 Gtreet Address. (PO Box-Number:is:Not Acceptable) - ——— . -
LAKE MARY FL 32746
i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig@tions of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
) Due By September 24, 2003

9, MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TME  ° v O pelete TITLE [J Change [ Addition

NAME PEREZ, LKA Y . NAME

streeT aooress | 704 HUPA COURT STREET ADDRESS

orv-st-zr | LAKE MARY FL 32746 CITY- ST ZP

TITLE [T Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ pelete TITLE {J ¢hange  [CJ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Delate TITLE [JChange [ Additien
|_MAME ) e e NAME L ] . e meameme i me—eome ol L

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE ' 3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and acc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SICGRREAE BROUIREZE, 8lufod  4or-33 1y

SIGNATURE AND TYPED OR PRINTED NAME tf %NING MANAGING MEMBER, M.AN.IG‘EH, OR AUTHORIZED REPRESENTATIVE tate ) Daytime Phone #

CR2E083 (4/03)



