2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000001728

1. Entity Name

STAFF JANITORIAL LLC

Principal Place of Business

19397 SW. 65TH STREET
PEMBROKE PINES FL 33332

Mailing Address

18397 S.W. 65TH STREET

PEMBROKE PINES FL 33332

2. mmpal Placeo] Busmesa S_\-

"0 Box 323224

Sutte Apl #, etc,

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90186 010 ****50.00

0058011

ARG A

%HEGK HERE IF MAKING CHANGES

Hajuond FoenA

- Louderda

4 ‘?Ldim

90

| Number

= Q00300

Applied Far

Not Applicable

BL 2200 “7). <. A

FL-233537 |

Unlry

$5.00 Additional

] i .
5. Certificate of Status Desired O Foo Required

6. Name and Address of.Current Registerad Agent

7=Name-and‘Address of New Reylstered'Agent -

LAMOTHE, FERNAND:,
1401 DEWEY STREET-
HOLLYWOOD FL:33316

“f“j«n)\s PGS “Reloy

MR ¥e!

RSN (A TS

City/“O\

FL

2202 .

. 8. Ther above named e

lhe obl\gallons v rel

SIGNATURE ‘

e of changing its registered office or registeled agent, or bath, in the State of Florida. | am familiar with, and accept

§ rpinstating)

L . 20/0%-

DATE

FILE NOW1! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS J 1o ADDITIONS/CHANGES _
TnE MGR 12 Delets TITLE M G_ﬁ Changs (] Addition | &
NAME MPOWER JANITORIAL INC. NAME MPOWBEZ N ﬂ’ OQU\ L e e
STREETADDRESS | 19387 S.W. 65TH STREET STREET ADDRESS \ Q,w @
erv-ST-21P PEMBROKE PINES FL 33332 Ciry-81-2IP m\d L— '-33 O’L\‘ g
e O Delete e ! Olcmnge O Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-ST-21P - - - -
TILE [ palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITLE [ Celete THLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZIP
TME O Detete TLE O change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-2IP
TMLE O Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71p GITY-ST-2IP

11. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and acdurhtd anfthat qyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd empdwered to execute this report as required by Chapter 608, Florida Statutes.

,5 REQUIRED 04/ /o% Q54-9¢s-Faw

PHAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




