2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014953

1. Entity Name

COMMERICAL CLEANING CONTRACTORS, LLC FILED

: 01 AUG20 PHI2 1T

Principal Place of Business Mailing Address

0

7316 CLOISTER DRIVE : 7316 CLOISTER DRIVE SECRETARY OF STATE
SARASOTA FL 3423 SARASCTA FL 4231 TALLAH.’%SSEE. FLQR{DA
2. Principal Place of Business 3. Mailing Address ”"I"" I" || || ll" |I II I| | I I
Suite, Apt. #, etc. T T T T TS uiter At #etcT = ' = |t o DONOT-WRITE INTHIS SPACE 22 2o - |
City & State City & State 4, FEI Number . Applied For
T L5~ 105 f0.723 Not Applicable
Zi Count Zi . iti
° ounity s Country 5. Certificate of Status Desired O $5.00 Addiional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name ’
PREWETT, DANIEL L
g Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA F1, 34233
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
m e ey ey n i g —
oo | o .. FILENOWILFEEIS $50.00 . ./ iy i S 2 SR — — 28
Make Check Payable to Department of State 2 010 TE~—01 2
: Due By September 26, 2001 i/ i | rd==il
y sep ' sl G0 selsl, 10
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ‘ 3 pelete TILE O change [ Addition
NAME ROSENBAUM, PARK D NAME
staeeTaooress | 7316 CLOISTER DR. STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-5T-2IP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE [ pelete TITLE [ change  [1] Addition
NAME ' NAME
STREET ADDRESS | ] L _ )| STREETADDRESS | ... = = o e - . -
ComyssTae T . ! CITY-ST-2IP
TTLE [ Detate TITE - [OJ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-§T-2IP
mE- - 3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng cfoes not qualify 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 or the receivar, or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X SIEaMTUTESREAineD —j5ef 22 -B/T T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (5/01)




