| B o
~2001 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # | 00000010873
PACE CLEANING SERVICE, LLC. FILED ,
t
‘ o AUG -6 M 84T
Principal Place of Business Mailing Address .
130 BENNING DR. 130 BENNING DA, . SECRETARY OF STALE
DESTIN FL 32541 , DESTIN FL 32541 TALLAHASSEE, FLORIDA
S S IR R
2/0 Areport Rd -
‘Sufle, Apt. 4, etc. £ 7 Suite, Apt. #_ etc. DO NOT WRITE IN THIS SPACE
B/ A . DAl |
ity & State \ ) City & State ‘ 4, FEl Number Applied For
5974//)/’, 7‘Lé - 5‘? Bé(ﬂ_?g SZS/ Not Applicable
\?chl _S—~¢ / c'io;n/t}- ? Zp Country 5. Centificate of Status Desired O ?gggq lﬁf:;ﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ! : Lo Neme L o
WE[MORTS’ MICHAEL L ESQ. Strest Address (P.O. Box Number is Not Acceptablg)
SUITE 209, THE PLAZA. -
4507 FURLING LANE
DESTIN FL 32541 | city ' FL [ 2o Coce

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 csine Z /ﬂf/ﬁ/y/ﬁ R

Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registerad Agenl signalurs_ required when J'einsnalirlg,‘p._L e o e . DATE
LN TN AL
| FILE NOW!!! FEE IS $50.00 -03/08/01~~-010453--004
Make Check Payable to Department of State koS0, 00 s, 0
9. | MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE /? %@Cﬂ, e O petete TME . [ Change [ Addition
NAME T4 I /4 ZZ2 IR NAME
STREET ADRESS | /2,2 £/ 7":,1( SCA-AY Dz STREET ADDRESS
CITY-5T-2IP DESTIN, Fei 325 / CITY-ST-2IP
ME : . [ Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS J svreeT aDoRESS
CITY-$3-1IP CITY-S7-2IP
™E ’ [ Delete “Time . O Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-S7-1P . . CITY-ST-ZIP
TME CTr T T T Oogee - R 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
ME  » i O3 Delete TITLE Clchange  [J Addition
NAME .8 ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' CY-ST-ZP - .
me ‘ O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
OATY-ST-2IP ' CITY-ST-2P

11. [ hereby certify that the informaticn supplied with this filing does not qualify for the exermpilion stated in Section 119.07(3)(i), Fforida Statutes, | further certify that the information
indicated on this report is tfue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR c?//'&/ D FP37-5130

SIGNATURE AND TYPED OR PRINTED NAME OF M. ' RS 7 OB AUTHORITED AEPREQENTATIVE Nata Peee e #

AR NN

{11/00)

-

. CR2E083



