2003 LIMITED LIABILITY COMPANY May Og I%(E)]g 8:00 am

. UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOGUMENT # LO1000019812 : ecretary Of State

1. Entity Name

MAID IN AMERICA OF TAMPA BAY, LLC

Principal Place of Business Mailing Address -
1 2242 US HWY 19 PO BOX 3823
HOLIDAY FL 34691 HOLIDAY FL 34690

e mmon 2 T Toxgozs | TR

Suite, Apt. #, etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES

f\r Crs Staie w g: J & {_{)lty?Stai C [ Q 4. FE(Number  H3-3757853 :z:j;"\i:; |.F§;b|e

zq (_D qg fc’i’g& 5tl (-oq D Country uﬁ& 5. Certificate of Status Desired \g\ Ease ggqﬁggéuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BROOKS, J. HENRY _ “Teri 7 Naolhn

T ol e s Tome 10 3

“Holidn T

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agem,—o'r bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

red agent and title il applicable. (NOTE: Registarad Agent tghature raquired when reinstatiag

Signature, typed or printed name o reg|st

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANASERS 10, ADDITIONS / CHANGES

iy MGRM Wi Delete TmE " DO change [ Addition
NAME BROOKS, J. HENRY NAME.

streer aoness | 107 MARSHALL STREET STREET ADDRFSS

Giry-s1-2P SAFETY HARBOR FL. 34695 CITY-ST-2IP

e’ v O petete TITLE Cchange 1 Addition
NAME NOLAN, TERI NAME '

sTreeT abDRESs | 5019 ZODIAC AVE STREET ADDRESS

QITY-ST-2P HOLIDAY FL 34890 CITY-ST-7IP

TITLE - - O pelete- - f e - . -~ - we——[] Change — [=] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CITY-ST-2IP

TITLE ] [ Gelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-51-2IP CITy-ST-2IP

e O pakete TILE [ change [ Adaltion
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 1 Detete TITLE [0 change [ Addition
NAME : h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -§ crv-st-zp '

11. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florita 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 ar manager of the
imited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQWMQ? 049503 12a- 064y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, 6“ AUTHORIZED REFAESENTATIVE Data Daytime Phone ¥

0065323

CR2E083 {10/02)



