o . - FILED

2003 LIMITED LIABILITY CCMFANY .
ONIFORM BUSINESS REPORT (UBR) J‘S“écll.};tggfl ?)fsé(t)gtgm

DOCUMENT # L02000010626 04-17-2003 90032 018 ****55.00

4/1

1. Entity Name

BETTER PRESSURE CLEANERS, LLC /
Principal Place of Business Mailing Address

8218 HOLLOW PINE DRIVE %218 HOLLOW PINE DRIVE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. Principal Place of Business 3 Mailing Addrass .
Suite, Apt. #, etc. Suite, Apt. #, efc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
05974 ﬂ Not Applicabio
ap Country Zip Country 5. Certificaie of Status Desired N ?asageoq Sfdma'
8. Namo nnd Addm: oi CUmnt Reg stered Agent 7. Name and Addrass of New Registerad Agent
ST T s | Name ™ ~T 0T T T T T LTI - .
""SPIEGEL & UTRERA, PA." ,

1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agem.

SIGNATURE
Signature. Typed o printad nwme of registersd agent and fitle # spplicable. (NOTE: Roge d Aport sigr reguited whon el g ) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payeble to Florida Department of State
Due By May 1, 2003 | _
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TinE MGR 7 Dekre L O Cenge () Additions | &
e HANLEY, EDMUND we g
streeT acoRess | 9218 HOLLOW PINE DRIVE STREET ADDRESS g
Cimy-Sr-2P BONITA SPRINGS FL 34135 GITY-5T- 2P i
TME ] petete TE O Change  [J Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e - I — Dowee  fme | ) Ol Crange 0] Addiion
S __ ) e mm T IR e TS em S IR s
STREET ADORESS ‘ STREET ADDRESS
CITY-ST- 2P Y- 5T-21P
me O pelete LE [ change [ Addition
NAME RANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¢imy-51-2p
TLE [ Deleta TITLE [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2P
TME 7 Delete TME [ change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS | -
CTY-5T. 7P CATY-ST-2P

11, I heraby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p raceiver of lrusles empawered to txacute this report as required by Chapter 608, Florida Statutes.

limited lability company or

SIGNATURE:




