2002 UNIFORM BUSINESS REPORT (UBR) FILED |

. ;
DOCUMENT # | 00000010873 F§'§c¥§’t§g9 %fsé(t)gtg "

1. Entity Name

PACE CLEANING SERVICE, L.L.C. 02-18-2002 90167 040 ****50.00
Principal Place of Business Mailing Address
910 AIRPORT RD.. STE. 6-A 910 AIRPORT RD.. STE. 6-A - s e s - =
DESTIN FL 32541 DESTIN FL 32541

2_principal Place of B“S‘”ES%( 3. Maiing A"M ”"Hl“ ||| Il " "m || “ I” || I” “m |||"m”||’
Z Suite, AptF, etc. DO NOT WRITE IN THIS SPACE
— 4

Suite, Apt. # &t

: . - - l
City & Stajg ~ City & State 4. FEINumber * RQ.3660344 :Ef ;,d rorb’
plicable

é%{rﬁ / 4 Cour}t}g‘ z jl)ip Couniry 8. Cartificate of Status Desired O ?ese‘ggql‘:fﬂti""a'
"~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -7 e Name ~ - - )
g‘rgl!IMEOEJQS, 'Tﬂlé:?ﬂ ESC. Street Address (P.O. Box N.umber is Not Acceptab!e}
4507 FURLING LANE
DESTIN FL 32541

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered 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: Registared Agent signalure required when reinstaiing} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TITLE Ochange  [J Addition | S
NAME VIZANA, CJ. NAME : %
sTREET ADDRESS | 124 TUSCANY DRIVE STREET ADDRESS @
CIry-ST-2P DESTINjFL 32541 CITY-ST-2IP §
TITLE O celete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete --f TmE - .- - R [JChange [ Addition
NAME NAME
STREEPADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-ZIP
THLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 7 Delete TITLE . {(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report is true and accurate 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 or the receiver or rustee empowered to execute this report as required by Cha g8 lorida Statutes.
. 1 ,
SIGNATURE : e - 2bL— FS08 D007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HDFlﬂD REPRESENTATIVE Data Daytime Phone #




