s,

L FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT # 01000002835 Secretary of State
1. Entity Name 02-18-2002 90175 026 ****50.00
BRAZILIAN CLEANING SERVICE, LLC .
.
Principal Mace of Business Malling Address
352 QUET POND LANE 352 QUIET POND LANE - 0base
SARASOTA: FL 34235 SARASQOTA FL 34235 .-
2. Principal Place of Business 3. Malling Address
Sdite, Apt. #, otc. Sulte, Apt. #, &tc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
52 - |00 2 3 2- Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ?ese-g?ql‘:ﬂm“
6. Name and Address of Current Registered Agent ’ 7. Name snd Address of New Reglsterad Agent
== T -~ — - = | Name_= - _ — T
T r‘&m%% Strest Addrass (P.O. Box Numnber Is Not Atceptable)
mm FL 34233 Swite C
City FL l Zip Code

LA

SIGNATURE

8, The above named ?ﬁty submits this statament for the purpose of changing it r'é'g‘istared.ofﬂce or regislered agsrt, or both, in the State of Florida,

3//0/0?/

ﬁm.wdwmnmawwwﬁ}-lmm.

I "DATE

TROTE: Pagk

T Agard &

cpuired whan

)

v

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES
e MANAGER O oelets e o crang./ﬁjauimn
MAME NEVES,  E@G NALDO NAVE
STREET ADDRESS 36 2 aucet oD L/FvE | STREET ADDRESS
GITy-51-21p G2 A corrd ) z:t‘g ZS’ CITY-§T-21P .
T MANVAGER O Dekets e 3 Change /m@anmn
NAME LINHARGS, S YA /E NaE
STAEET ADORESS 3 LS' a Q et # B STREET ADDRESS
nd lang

CY-ST-2P Sﬂ/‘ 5i = -a &2 2 CITY-ST-2IP

~TinE - - - £ Oeiets f-me - 01 Change ] Addition_
NAME NAME

= STREEY ADDRESS.- RV = m = = N STREET ADDRESS =] oo oo o e oo
CY-ST-2P CIFY-ST-ZP
ThE O Delets TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21p LnY-5T1-2IP
TE O betets WIE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-S1-hp CITy-ST7-2P
e [ Delete nmE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
cy-st-2p CITY-ST-21P

indicated on

11, L hergby oertltfhy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(),
in this report is true and accurate and that my signature shali have ths sama legal effect as if made under oath: that | am a managing member of manager of the
Umied liability company or the receiver or trustee empowered lo execute this report ag required by Chapter 608, Florida Statutes,

Do Asvss

Florida Statutes. 1 further certily that the information

3¢ 5123

sicnaTung) Lo SIGRABUN: SEQLIRER,

OR PRINTED NAME DF

REPRESENTATIVE

02/96/5
-

Daytima Phone # * = «




