2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 01000008041

1. Enlity Name AR

ACCURATE WINDOW CLEANING SERVICE, LLC

Principal Place of Business Mailing Address

1066 SANCUARY COVE DR.
NORTH PALM BEACH FL 33410

1066 SANCUARY COVE DA:
NORTH PALM BEACH FL 33410

2. Principal Place of Business 3. Mailing Ad

Uorthlaye lvd

FILED
Aug 07,2002 8:00 am
Secretary of State
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8. The above named enlity submits thls statement for the purpose of changing its registared office ot registered agent, or bath, in the State of Florida.

SIGNATURE

Sigreture, typed or printad name of mgistared sgent and title 4 apolicabia

(NOTE: Ragistsrad Agent siinatura roquired whan remstating)

DATE

Make Check Payable to Department ¢f State

FILE NOW!!! FEE IS $50.00

Due By May 1,:2002

5. MANAGING MEMBERS/MANAGERS I . ADDITIONS CHANGES
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CiITY-S51-2P CITY-ST-7iP
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CITY-ST-21P Cuy-sT-21P
11. | heraby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){(i). Florlda Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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