- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 01000008041 Secretary of State
1. Entity Mame 02-10-2003 90107 015 ****50.00
ACCURATE BUILDING MAINTENANCE, LLC
Principal Piace of Business ’ Mailing Address i
4371 NORTHLAKE BLVD 4371 NORTHLAKE BLVD LUURJLOD
# 30 # X0
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 |
s e e R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  @R-1120070 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese-ggq L::::I:ciiiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Bt i o = - o - T it~ AR R A S s £ i T R “,Na%z—‘—w- S ] T WEeam St m MTortmn me mwteema S L oL ie oo |-
CORPORATION SERVICE COMPANY ‘ :
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agant and tite if applicabla. (NOTE: Registered Agent sighature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 01 Delete TLE M GR M change [ Addition
NAME MARNIC HAME SteGeERTTE IANC,
STREETACDRESS | 185 CYPRESS POINT DR STREETADDRESS | 1 QS Cypr &S Poont Dr
crv-si-22 | paLM BEACH GARDENS FL 33418 orv-stze | Pajm Bedk Garclems BL 3IG(E
TITLE MGRM O pelete TITLE [ change [ Addition
NAME ALLIED MANAGEMENT NAME
STREETADDRESS | 761 W SPROUL ROAD UNIT 300 STAEET ADDRESS
GIrY-ST-2IP SPRINGFIELD PA 19064 - iTy-ST-2P
TIME O etete TIME Ocrange [ Addition
NAME -- R ik at e e e I B ONAME e e e - et e m e e m e P =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-§T-71P CITY-5T-ZIP

11. | hereby certity that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Lol SWNATTIE-REQUIRED 2-y-0% __ (Ur 799 7032

]

SIGNATURE AND TYPED CR-BRINTED NAME OF NING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 (10/02)




