+© 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000019812

1. Entity Name

MAID IN AMERICA OF TAMPA BAY, LLC

Principal Place of Business

109 MARSHALL STREET
SAFETY HARBOR FL 34695

Mailing Address

107 MARSHALL STREET
SAFETY HARBOR FL 34835 !

3. Mailing,Address

D. BoY 3823

Suite, Apt. #, ete. 3

2. Principal Place of Business

2242 us HIGHWAY 19

Suite, Apt. #, efc.

1l

|

FILED ;

May 15, 2002 8:00 am -
Secretary of State

05-15-2002 90137 023 ****55.00

AL A

DO NOT WRITE IN THIS SPACE

City & State . City & State . \ I 4. FELNumper / Applied For
Holdaw. Vlorida  Holiday VHorida. [*8757853
) ﬂbqtmﬁ_ﬂ_- L 3ﬁ LDQ D__ - (?inuntry | 5. Certificate of Status Desfrad E gese.ggq lﬁ?:;“"”ﬂ[ ‘
6. Name and Address of Current Registered Agent . ___7. Naméand Address of New Registered Agent —————— ==
Name
. I
13370 aﬁéw’g}%EH Stre:;et Address {P.Q. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

City

Zip Code

FL

8. The above named entity submits this statement for the purpose cf hanging its registered office or registered agent, or both, In the State of Florida.
1l - )
SIGNATURE MA"/”//'—«f : 218 21

Sionaluwpsd or printed name of rhgistered agent and (itle if applicabla. (NOTE: Registered Agent tignature reguired when reinstating} DATE
g FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May t, 1?002
9, MANAGING MEMBERS / MANAGERS 18, ADDITIONS / CHANGES _
THLE MGRM O Delete e | Vie € SAET, :’tfl/ r Clchange (& Addition S
e BROOKS, J. HENRY nwe | | TEAL AOeA 2
STREET A0DRESS | 107 MARSHALL STREET STREET ADDRESS 5019 Zodine AUQ— g
4-ON-S-2¢ | SAFETY HARBOR FL 34695 avsrze. | Holidad ;s Yla 34690 i
it [ Delete me ~ , O Change L] Acdiion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
LI L B e T U [y i et N ——
TINLE O] celets TITLE [ Change [T Addition
NAME HAME
[ STREET ADDAESS STREET ADORESS
CTY-57-2 SIY-5T-2P
TITLE [ Deiete ILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TImE O Detete TITLE ! [Jchange [T Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelata TITLE ) O change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP |

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report agfequired by Chapter 608, Fiorida Statutes. T

a/f/az 727-943-2¢74

SIGNATURE AND WPED}R’PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Dat= Caviima Phooa #




