2001 UNIFORM BUSINESS REPORT (UBR)

0 NN

1. Entity Name E
MORALES MAINTENANCE, LLC F i i E D
01 R 26 P04
Principat Place of Business Mailing Address
3919 HAYNES CIRCLE 3919 HAYNES CIRGLE coneTARY OF 5T TATE
\ ”
CASSELBERRY FL 32707 CASSELBERRY FL 32707 "' : i r %j ne r% JI\‘UA
al
2. Principal Place of Business 3. Mailing Address H"”ll‘ I" II‘ m III" |H| Il“l "m ””'Im Ill" m"ll"'"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . _ . Name . - -
MIRTHA VALDES MARTIN, CPA, PA Street Address (P.O. Box Number is Not Acceptable)
1321 ARBOR VISTA POINT #7-125
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE - - —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TILE PILEsSIDErOT [ Delete TITLE OJChange [ Acdition | S
NAME AICHAR. D MORALES NAME : =
smeerroiess | 3G WAMANK & CivcLe STREET ADDRESS o
av-stze | CASSELBERAM F, 32107 CITY-5T-2P i
TITLE ] Delete TITLE [ Crange [ Additicn 5
e ot OO0 23S9595849 —
STREET ADDRESS STREET ADDRESS < _‘-.‘;‘ 114,/014 ',fn 1--11104 r.f-“{i z 1
CITY-ST-2IP CHTY-ST-2IP ddan 00 ssstdSD, OO
TITLE ) [ pelata TILE [ change [ Addition
NAME ~- = = - S e - NAME" -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [JChange [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE {1 Dtete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP C'.]'_VAST-ZIP
11. | hereby certify that the information supplied with this filing does not qua‘lffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ok S0 D st 0
SIGNATURE: i 3/r8/o/ - k%1099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/ING MZFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




