FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
= Secretary of State

DOCUMENT # L.01000013049
1. Entity Name 01-22-2003 90099 015 ****55.00
SERVICE ONE JANITORIAL, L.L.C.
Principal Plzce of Business Majling Address
1520 TIVOLF DRIVE 1520 TivOLI DRIVE
DELTONA FL 32725 DELTONA FL 32725 2 ﬂ [l l 5 3 6
T o IR A
Suite, Apt, #, efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANG_ES
City & State City & State 4. FEI Number 59—3235423 Applied For
Naot Applicable
zp Country Zp Country 8. Certificate of Status Desired lﬁ\ -?g-ggq:::’ecgﬁona'
6. Name and Address of Current Registored Agent. = = - | -~ — - _-f.-Name.and.Address of New.Reglstierad Agent =,
‘Name )
BOWMAN, WILLIAM E '
1520 TIVOU DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
City F L Zip Code

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

SIGNATURE
signature, typed or primad name of registered agent and title if applicable. (NOTE: Registarac Agent signatura required 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
TMLE - MGR T Deleta TITLE [ ¢hange ] Addition
NAME BOWMAN, WILLIAM E NAME ‘
streer ADDRESS | 1520 TIVOLI DRIVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-5T-2IP
TITLE T Delete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P ‘
me 7T c T Cpelete [ TTLE S T T T T T T T T T O Thhenee U Adaition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deiete TITLE [Jchange (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: OHIRED [Ji403  380-S32-1419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN‘GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phona #

CR2E083 (10/02)



