-

20202:UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000005761 |
- Entity Name . s
PREFERRED CLEANING, LLC FILED
02 SEP 23 PH & 22
Principal Place of Business Mailing Address . ) "\Tr—
g ) sy OF SEIALL
2250 NANNAS'LOOP . 2250 NANNAS LOOP e CRE ALY OF sintt “
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303 TALLAH ~35EE FLORIDA Ml !
PR e OO
Suite, Apt. #, etc, Suite, Apt. #, etc. aé DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
. ;-\- d - 3 B b @ 9_ b Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g;g& Lﬁg::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIDNER, DEBBIE
2250 NANNAS LOOP

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

TALLAHASSEE FL 32303

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ré‘gistered,offfce or registered agent, or both, in the State of Florida,

.

4
SIGNATURE A Lt!l(

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
"t
FiLE NOW!!! FEE IS $50.00 '?I:]I:]l:ll:l:g 11 2598‘”’“3
Make Check Payable to Department of State | ™ 4 S DDB"DU':'
Due By May 1, 2002 -10/01/02--01 en )
yravn w0, 00 x50, 00
9. MANAGING MEMBERS / MANAGERS 10. - - ADDITIONS /CHANGES
TiTiE MGRM NAmMe Chortic, OJ Delete T O Change [ Addftion
NAME WIDNER, DEBBEP =~ —“+o Debbic Pearsan [ e
streeTADDRESs | 2250 NANNAS LOOP STREET ADDRESS
CIFY-5T-2F TALLAHASSEE FL 32303 CITY-ST-2IP
e MGRM N Delete TinE ) Change ] Addition
NAME WIDNER, TERRY NAME
streeT aporess | 2250 NANNAS LOOP STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE S.i- - [ Deleie TILE [ change [ Addition
NAME Sl p@f\ RS o NAME
STREET ADDRESS 55‘ TSt unetes Pl STREET ADDRESS
CITY-8T-2IP -%F\\\'E; p\‘ 333%‘:{ ei i CITY-ST-21P
TITLE ' 1 Detete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-ZiP
TITLE [ petete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenriify that the infoermation
indicated an this report is true and accuraie 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 1he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@‘z@l“@%ﬁf@dﬁﬁ@-ﬂm q,/aO}Oa SY-Ib ¥ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel Davtima Phong #

nnniss

CR2E083 (9/01)



