2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 05, 2002 8:00 am
DOCUMENT # 1.01000005615 - Secretary of State

-

1. Entity Name -

CLEANING SUPPLY NETWORK, LLC. i 02-03-2002 0116 043 73000
Principal Place of Business Mailing Address
3916 N DAVIS HWY 3916 N DAVIS HWY
PENSACOLA FL 32503 PENSAGOLA FL 32503

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

City & State City & State 4. FEI Number Applied For

Sq - 5190;3‘\(\ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ:dditional
Fee Required
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent
- . - — - Nama . + ) _

ROMEO' ANTHONY Street Address (P.Q. Box Number is Not Acceptable)

971 BROOKVIEW CIR

PENSACOLA FL 32503

I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tiile if applicable {NOTE: Rogistared Apent signatura required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10._ ADDITIONS / CHANGES
TITLE [T Delete TTLE MORN /PRESIDENT [l change  [Shaddiion
NAME NAME Al\"‘hbn\) ‘Remeo
STREET ADDRESS sreer anoress [ ByrooRyiewd Civde,
CITY-ST-ZiP CITY-5T-2IP ‘pEnSﬂ.LolQ FL. 33503
TME O Delete - TITLE ' I'ET:GRM/FV K8 PRESIDENT O change £ Addition
NAME NAME 60 Frgnk -5 ‘
STREET ACDRESS STREET A0DRESS | 1100 Fort Prakens Road Apth
CITY-ST-7P ov-stze | Penencola Deackh FL 23863
TITLE . N __ _ [ oelete ‘ TITLE .. o ’ o [ Change [ Addition
NAME ’ ) ) " NAME ) T . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIMLE ] Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . : . NAME
STREET ADDRESS STREET ADDRESS R P G G S
CIT)’-ST—IIP - CITy-51-2IP
TITLE ' O pelate TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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
limitad liability company or the receiver or trustee empowered to sxacute this repor as required by Chapiler 608, Florida Statutes.

K22 REGHEBTE ank Cpnugom. (359)4ad-900n

TYPED OR PRINTEDQINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

T

CR2E083 (9/01)



