2001 UNIFORM BUSINESS REPORT (UBR) APERUY: L 3
AND &
FIL &
DOCUMENT # | 00000014495 | - FiteD §
1. Entity Name ¥
o« T
MATT'S CARPET CLEANING, LLC Ol APR 26 AH 8: 45 .
SECRETARY GF STATE
AN A Rratell
Principal Place of Business ’ Mailing Address TALL A HA S SEE ' FL@R l D A
16071 SIESTA DRIVE 16071 SIESTA'DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address HII"IH m"m I"H Ilm ""I Il”I mll ”I“ l‘m n m I”“II'
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. C DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
LS JO0b745] Not Applicable
Zi Zi - i
P Country : P . Country §. Certificate of Status Desired a $5.'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Nama
MAGUIHE’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
16071 SIESTA DRIVE ‘
FORT MYERS FL 33908 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signatura, typed o printed name of registered agant and title if applicabla. (NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State | .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES =
TIME Tresioent [T Delete TLE L ﬂan [ Agaion | 8
NAME TameEs M Maones NAME : BDDDQ‘" 19173, 3 EII-T_ z
STREETADDRESS | Lo\ Sie5Tm DA STREET ADDRESS : -5 DBﬁUI“Dl 135 L f 2
§- 8- woens(), 00 st} 00 | S
GN-5T-2° | |, MyrS Fr. 33 ?0&' CITY-ST-2iP - 13
TME . ’ O Detete TINLE [J Change ~ [ Addition” %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : : - § Grv-sze
TITLE O Delete mE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE {1 Defete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-S8T-2IP
TILE O petete TMLE [Jchange [ Additian
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ory-st-zp |
1.1 h'éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg empod to execute this report as required by Chapter 608, Florida Statutes.
LSRG VA N IS a7, :
SIGNATURE: S QWSS T H= 7 M oo SR /S 4re or (56635
SIGNATURE AN f PED OR PRINTED NAME OF SIGNING MA INﬂAEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




