2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(¥:2D8‘00 am s

DOCUMENT # [ 01000018942 Secretary of S
vt ecretary of State
01-16-2002 90259 032 ****50.00
ABLE LAWNCARE AND PRESSURE CLEANING, LLC
. v
Principal Place of Business Mailing Address
704 BARBERRY PL. PO BOX 724
BRANDON FL 33510 BRANDON FL 325080724
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
f? ~3752 360 Not Applicable
i County Zi C
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent R .- . -7.. Name and Address of New Registered Agent - S
Name
FEATHERSTON' MARK R Street Address (P.O. Box Number is Not Acceptable)
704 BARBERRY PL.
BRANDCN FL 33510
City FL | Zr Code
B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fl'olrida" -
SIGNATURE
Signature, typed or printac name of ragisterad agent and tite if applicabie. {NOTE: Registered Agent signatura raguired when rainstating) DATE
e Iey FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES N
TITLE . CJ Detere e MG L Clchange [T Addition | &
NAME ' NAME PUARE R, FEAT4ERTON =}
STREET ADGRESS STREETADDRESS | 70Y  JAeBEtny Pé g
CITY-ST-2IP CITY-ST-2IP SBLAUs 5L 23870 ﬁ
e 1 Delete ME (Jchange (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
e - o . GITY-ST-2IP B . R I
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIT:E [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O eleis T3 [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
, 1. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
' 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 to execute this report as required by Chapter 608, Florida Statutes.
SNZa0 o . -
SIGNATURE: % LT V % REG Mm,@ E/‘élf‘ﬂgqﬂ/ /IO 2 (3) 8G-+r2s
SIGNATURE AND TYPED OR PRINTED NAME OF %lGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




