2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000014624

1. Entity Name

MAE'S CLEANING SERVICE, L.L.C.

Principal Place of Business

13883 15T STREET
FT. MYERS FL 33905

Mailing Address

13883 15T STREET
FT. MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90166 014 ****55.00

AU

00 NOT WRITE IN THIS SPACE

Applied For

CORESTD

City & State City & State 4. FEI Number
b5 10'17 005 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired g Foe Required
7 6.”Name and Address of Current Registered Agent s —7. Name and Address of New Reglstered Agent B
: Name
LAIZ, ADA
Street Address (P.Q. Box Number is Not Acceptable)
13883 15T STREET
FT. MYERS FL 33805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agent and titie if applicable. [NOQTE: Regisiered Agent signatura requirad when rainstating} DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGRM O Delete TITLE Ol change [ Addition | S
e ADA CELIZ LAZ e 2
STREETADDRESS | 13883 18T STREET STREET ADDRESS -]
CITY-8T-ZIP FT. MYERS FL 33905 CITY-ST-2IF ﬁ
TITLE MGRM ' 1 Detets TMLE [T change [ Addition | &
NAME PARADA, MILENE HAME
STREET ADDRESS | 5148 HEMINGWAY CIRCLE, APT. 3009 STREET ADDRESS
CITY-8T-2IP .. NAPLES F|:34115 = v - - . CTY-ST-DP Y - . ot o men e e .
THLE MGRM O Dalate TILE Clchange [ Addition
NAME SALAS, ELIZABETH : NAME
sTReeTADDAESS | 4901 GOLDEN GATE PKWY., APT. 5 STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34'”6 CITY-ST-ZIP
TILE ' ] Delete TITLE [Cl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS Lk STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy 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 receives-or T
,

A

SIGNATURE: =,

EQUIRED

iee erfpowered to execute this repart as required by Chapter 608, Florida Statutes.

CH1) ga3-116/
(Fegy PHO-15 3%

2/atra

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNINRS MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phone #




