FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # L0O0000014495 ( Se{retary of State

1. Entity Name

MATT'S CARPET CLEANING, LLC _ 05-15-2002 90055 022 ****50.00
Principal Place of Business Mailing Address
16071 SIESTA DRIVE 16071 SIESTA DRIVE DULULETY
FORT MYERS FL 33908 FORT MYERS FL 33808

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1067451 Applied For

Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
- e e S e i e i s g - Commmmee [T e T TS A -~ -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
rﬁp‘b?"‘lnglEE,S‘#‘?AM[E)g[‘:’dE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agant and title it applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e P 1 Delete me [JChange [ Acdition
NAME MAGUIRE, JAMES M NAME

stReet aoRess | 16071 SIESTA DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZiP

TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
_GITY-§T-2P B e e . _ . [pom-srae e e e e .
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

TILE O Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

me O pelete TILE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

indicated on this report is true aqd accurate and that pg signaturg'ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or t eiver or trustes a wered t ecute this report as required by Chapier 608, Florida Statutes,

/}.

11. | hereby certify that the information supplied with this filipg does n ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

SIGNATURE:

SIGNATURE AND Tfﬁ OR PRINTED NAME OF SIGNING IIANAGING{HEM peR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0038367

CR2E083 (9/01)




