2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

51

DOCUMENT # L01 000020279 05-12-2002 90590 030 ****50.00
1. Entity Name .
OLAG'S CLEANING SERVICE LL.C. TN
Principal Place of Business Mailing Address '
13048 HEMING WAY 13048 HEMING WAY
ORLANDO FL 32825 QORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address “mmlm l” l ""
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
57 2575
Zip Country Zip Country : - o $5.00 Additional
§. Certificate of Status Desired (] Fee Regquirod
8. Name and Address of Current Registered Agent 7. Name and Addross ol New Registered Agent
- e mm e o e o = |-NameTo_ - = o __- =t T el st o T = -
I'OSCH' MARINA P Streat Address (P.0. Box Number i3 Not Acceplable)
13048 HEMING WAY
ORLANDO FL 32825
City FL [ Zip Code
8. The above named entity submiis Tis statem@int for the purpose of changing its ragistered office o registered egent, or both, in the State of Floriga,
SIGNATURE W - V ¢ 562; .
wm-.ma_mmuwmuwwmumm. mmmmmummmmm) DATE
FILE NOW!!!' FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002 :
p. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES -
e MGRM 1 Detete IME O Change [ Aagition g
NamE LEGOVA, YELENA KAME =
STEETM0ORESS | 13048 HEMING WAY STREETADORESS 2
CITY- ST-2IP ORLANDO FL 32825 CiY-ST-2P ?EJ
TmE : 3 Deete TME Ocnrange  OAgdiion |G |
NAME NAME H
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
SMME o - ~Ooeler - =f me N - e Ochangs [ Addilion
NAME NAME
~$TREET ADORESS SR sema o cmmmn W crREET ADDRESSH |2 e —
CrY-5T-2P CITY-ST. 2P
TME O peiete e [ Changs ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mme O betete Tme O change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIT:f-ST-IIP CITY-ST-2IP
ME O Detete TRE Clchangs  [J Addition
| mawe : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
11. | hereby certify thal the information supplied wilh this tiling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further carlify that the information
indicated on this rapor is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empewared to executa this repon as required by Ghapter 608, Florida Statutes.
WIS ENAYVUEA tha N5
SIGNATURE: Wﬁ.@NAL AL Z‘/&fm\\.{,&lhh g
mmnnmmmmmwmmmwnma&mnmmmam Dats Daytime Phone &




