| b 1 FILED
2002 UNIFORM BUSINESS REPORT™BBR) Mar 20, 2002 8:00 am

Secretary of State
DOCUMENT # L01 000002253\ . 01-31-2002 92?275 Q01 ****50.00

1. Entity Name

DETAIL CLEANING SERVICE I, LLC

Principal Place of Business Malling Address i I RIAL
460/PINE LANE " 4B0/PINE LANE
PIERSON FL 32180 PIERSCN FL 32180
Suite, Apl. #, olc. - Sults, Apt. #7ete. T NIT O STALE - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 573700224 AReb,) [noAppicanie
Ze Country Zp Country 5. Cenlificate of Status Desired a $5.00 Additional
Fee Required
- & Name and Addvaas of.Current Registersd Agent . - - ~  — - - =—r — 7; Name and Address of Now Registered Agent™
Name
ESTES, JOHNNY Street Address (P.O. Box Number is Not Acceplable)
480/PINE LANE .
PIERSON FL 32180
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. -
SIGNATURE .
Signaturs, typed o printed nusme of egistered agent and tite H epphcanle. INOTE: Regisitrad Agent Signature requined when 1#instating) DATE
o s D _FIL§ NOV!II!' FEE S $5_0__90 S N T e _ o
" | Make Check Payabls o Department of State -
Due By May 1, 2002 .
5. MANAGING MEMBERS/WMANAGERS T 0. ADDITIONS/CRANGES _
TIMLE Pyes [ Delese TLE O Change [ Addition | S
Esres )
NAME Joy WN LA» g NAME
SRRV AORESS | g0 St Pine FAD STREEY ADDRESS g
evv-se22 | Prerson FL rigo oTy-§T-2P g
me R ) O Dekte e . O Change [ Addition | &
HAME NAME
STREET ADDRESS | . STREET ADDRESS
Cry-S1-21p GITy-S7-2P
TITE O Datete e [ Change [ Addition
NAME e i i e e e o e o R S
STREET ADDRESS STREET ADDRESS
COry-S1-2p CITY.5T- 2P !
Tme [ belets ME [J Changs [ Aadition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY-57-2P . CiTY-ST- 2P . .
T O belete e [ Change [ Additioa
NAME ’ NAME . .
SIREEY JODRESS STREET ADDRIESS
GTY-ST-2P, - CITY-§1-21P
e - [ betee TmE . [ Change (] Addition
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p cny-s1-2P

11. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further centity that tna informatian
indicated on this report is true ano accurate and thal my signature shall have the same legal effect as it made under eath; that | am a managing member or manrager of the
limited liability company or the receiver i trustee empoweared to execute this roport as required by Chapter 608, Florida Statutes.

rufo H07-737 383

oF [ GER, OR AUTHORIZED REPRESENTATIVE 7 pusd Daytime Phons #

SIGNATURE:
SRONATURE




