' b/l 9/2002-90003-020-850.00-$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005373 ~ . L

JANITORIAL TECH CONSULTING SERVICES LLC e /

Mailing Address

Principal Place of Business
1406 HAYS STREET 1406 HAYS STREET
SUNE 2 SUITE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Maifing Addrass

Suite, Apt, #, etc. Suite, Apt. #, elc.

IR

WD

DO NOT WRITE IN THIS SPACE

|

i

City & State City & State 4, FEI Number Applied For
800030686 Not Appiicable
Zip Couniry Zip Country " i $5.00 Adaitionar
) o ) 3 e N .:ﬂ!‘!:_(::emﬂcﬂ:gt_e of Status Desired | — Fee Reyuired- .
- - B. Name and Address of Current Reglstered Agent 7. Name and Adciress of New Repistesed Agent
- L e T | _Name L
NATIONAL CORPORATE RESEARCH, LTD.
1408 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)
. SUNE 2 ;
TALLAHASSEE FL 32301
~ City FL I Zip Code
8. The abova named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmn.lwedot_prkmdmnndrwwmmmﬁappﬁcable. (NOTE: Registored Agant signatuns requirsd when reinstating) DATE
: L . FILE NOWI! FEEIS $50.00 :
Make Check Payable to Department of State
o Lo " Dus By September 25,2002 ]
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
— Manager O vetee IMme O Charge (3 Addition | &
RAME David Colin NAME ol
SRETAMRESS | 96 Lawrence Court STREET ADDRESS 2
TP | Ridgewood, NI 17450 ez &
TIE ; [ oekte mLE O crange [ Addition | 5
NAME " NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
e 1 Desese e [ Change ] Addition
enﬁ—wl’!::;:": TR T iy e Rt et T T memm memaa ‘,_N-_A_ME._,:_;_;_V — —— ———— = =T ay e, LT — — e e = -
STREET ADDRESS |. N - ] _ R _ || _STREET ADCRESS
CITY-5T-2P CITY-57- 2P B .-
AT O Detere T O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T- 2P
TLE 1 peigte TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT-2IP orY-§1-2p }/( /
e {1 Delete e SN Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

indicated on this repert is true and accurate and that my
limited liability company or thg receiver oglrust

11. | hereby certity 1hat the Information supplied with this filing does not quaiity for the exemption stated in Section 1 19.07(3)(),
signature shall have the same legal effect as if made under cath;
mpowered 10 execute this repor! as required by Chapler 608, Florida Statutes.

Florida Stalutes. | further certity that the information
that | am a managing member or manager of the

SIGNATURE: V. (S uﬁ;u UHEP&*GE@%e?f f@%w“'ﬁfw?h%bz (ZX'-) \Qo-2620
SGNATURE AND TYPED OR RRINTED OF SIGNING MANACING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date - Duytime Phone #




