2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # LO1000016318 SBR Secretary of State

1. Entity Name 02-11-2003 90048 013 ****50.00

ALL-BRITE WINDOW & PRESSURE CLEANING L.L.C.

Principal Place of Business Mailing Address
13511 SW. 7 PLACE 13511 S.W. 7 PLAGE
DAVIE FL 33325 DAVIE FL 33325
e g — MR MC G
5l C bell Do BoMi £ Bell Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEINumber  §R-1 145%6 Applied For
Vouit | (] - avit, Fl Not Applicaie
Zip v Country US Zip / Country  \}J.§ ” . $5.00 Acditional
. .. 5. Certificate of Status Desired O X
’53318’ ECO\;B&J-J o ’b 3}}.7 61\0\13&1‘0((0 = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARRAHER, BRIAN Beian Mo Corraber
13511 S.W. 7 PLACE Street Address (FO. Box N mber“ Not Acceptable)
DAVIE FL 33325 - 3eMl, € Gell s
City R Zip Code
D avie - FL 3329

8. The above named entity submits this statement for 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 registered agent. L

sianarure _ X ‘ﬁ ] /

SigraesE—tyTI Or printed nama of (dhisiered AeerTand tile if applicabla. {NOTE: Registerad Agent signature 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. i ADDITIONS /CHANGES
e MGRM 1 Detete e MG AM ] K Change [ Aduition
Nave MCCARRAHER, BRIAN N Brren  MeCarrabe
streeTagoress | 13511 SW 7TH PL STREETA0DAESS | 3o M\, £ Benr D
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP Vet A %13 AV
THLE O pelet TITLE ! . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oIY-$7-2P ——— e omv-stze_ [ L ) =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TME [ pelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ delsta TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TTLE " Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
lirited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X =2 LA REDLIRET /ﬁf/ﬂz 954l /93 -2R8Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

vroavus g

CR2E083 {10/02)

l




