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003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # L02000008032

1. Entity Name

MANATEE PRESSURE CLEANING & GLASS, LLC

Mailing Address-
787 CARISSA DR.

Principal Place of Business

797 CARISSA DR,
ROYAL PALM BEACH FL 33a11

ROYAL PALM'BEACH FL 33411

i

FILED
May 05, 2003 8:00 am
Secretary of State

04-01-2003 90031 013 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. ¥, eto., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
04— 3L 32060 Not Applicatio
Zip Country Zip Country 5. Corticate of Stafus Desired [ g:.g?qmonm
8. Name and Address of Current Hg?im;e;! Agemt . 7. Name and Address of New Rogisterad Agent )
— e e e | Name, . _ e - - I

HAMPTON, W. FRED

787 CARISSA DR. Street Address (PO. Box Number is Nol Acceptable)

ROYAL PALM BEACH FL 33411

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sm.wmn&mmdwmmwnw. (NOTE: Ragiatanad Agei signatuns requirad whian menstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS Tﬂ). . ADDITIONS fCHANGES —

e Cioeee  § ms NAYBGCIVE nEPBE ) Change  J&] Addiion §

HAME HAME w. Ko HAMPTO ' =

STREET ADDRESS STREETADDRESS | > 7 CARKISSA DR g

u-st-20 OS2 | Reypc Phey pEACH Fe 33¥H g

e O peee TmE :r/n:twﬂ GER O chare 18 Addion | &

NAvE NAVE USTIN . #rhgb Front

STREET ADDRESS STREET ADOAESS cA -

y7 CAts

eny-st-20 CITY-$1-2P anvA,L Pl “PEhess Fi. S\ X

"TmE ) O oelee wme ] 77 T T OiChange  C1Addmon |
TS N NAME :

STREET ADDRESS STREET ADDRESS

CTIY-ST-7P GTY-57-2P

mLE O erete e O Change [ Adoilion

HAME NAME

STREEY ADDRESS STREEY ADDRESS

CiTY-$1-2P CiTY-57- 7P

TiNE [ Deinte THLE [JChange  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TITLE O Dakee TLE [ Crange [ Addilion

NamE NAME .

STAEET ADDRESS STREEY ADDRESS

CHTY-§7-7P CITY~S1-71P

1. | hereby certify that the inforenation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi). Florida $S1atutes. | furlther certify that the infarmation
indicated on this report ia true and accurate and that my signature shall have the sama legal effect as ¥ made under oath; that | am a managing member o« manager of the
limited hiability company or the receiver or rustee empowsered to executs this report as required by Chapier 808, Florida Statutes.

SIGNATURE: __PXBPRTRE REQUERED 3-3e-0%  GACesyy
SIINATURE AMD TIIED DR PRINTED RAME OF SIGNING MANAGING M Y MANAGER, ORt AUTHORIZED REPAESENTATIVE Date " Deflime Phona #




