FILED

2003 LIMITEIL LIABILITY COMPAKY Jul 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ; Secretary of State

DOCUMENT # |_0200001 0983 01-13-2003 90576 041 ****50.00

o4 of of¢ ok
1. Entity Name i 07-10-2003 20243 005 50.00

CLEANEST CARPET & RESTORATION CO. LLC

U

8400564%

Principai Place of Business | Mailing Address
2324 SW 26 TERRACE ! 2324 SW 26 TERRACE
CAPE CORAL FL 33014 l GAPE CORAL FL 33814
2. Principal Place of Businass ‘3. Maillng.Addrass
Suite, Apt. #, slc. I . Suite, Apt. #, etc. . [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Appred For
. Ad- 2SS 70\ Not Applicable
Zip Country Zip Country 5. Certificats of Stetws Desired [ ?ese.ggq t.;};ﬂﬂonm
- 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
2 gt e e o S -+ e e e . — R NP"!".E e T —— T2 e ————
- - FINANCIAL FOUNDATIONST INC: T _
3150 SANDY RIDGE DR. ., Stree Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33761
i City Zip Code -
, FL | 2°Cxe

8, The above named enlity submits this statement {or the purpass of changing its registered office or registered agent, or both, In the State of Florida. | em familiar with, and accept
. the obligations of registered agent. :

SIGNATURE _ |

Qignﬂure,typoduuhbdmeh._.um apent and tthe i appiicable. {NOTE: Registarad Agant signature 18quired when reinsiating) DATE
.0 FILE NOW!I! FEE IS $50.00
R * Make Check Payeble to Florida Department of State’
. v v] Due By Seplember 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
T MGR . ] Delete e ([ Changs [ Addition
NAME WIGGINS, GLENN P NAME
streer AoRess | 2324 SW 26 TERRACE; SIREET ADORESS
COY-ST-2F CAPE CORAL FL 33514 crry-S1-1IP
mE _ ! J pelete TME [ crenge [ Addilion
NANE AN .
STREET ADDRESS . STREET ADDRESS
Cry-ST-2p i CTy-ST-1P
TME ) O et e D crenge [ Addition
NME, e | meeem e, s e e o cRewMERS | L L s e o
STREET ADSRESS _ STREET ADCRESS
CIvY.ST-2P . ; GITY-57-2P
bl ! [ Delsts TLE Clchange [ Addition
NAME . RAME
STREET ADORESS [ ' STREET ADDRESS
CITY-S1- 07 | CITY-ST-2P
me 1 O ocete e D Change  [J acdivon
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITy-ST-27P | CIry-ST-2P
mEe ! 2 Detete HIE . O change [0 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-51-2P i oY-5T-ZP

11, ) hereby ceﬂ‘lg,lhat the Information suppliad with this filing does not quality for the exemntion etated in Section 119.07(3)(7), Florida Statutes. ! further certify that the intormation
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Tirnited liability company or the receiypr or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

JIRED 7-1~03  239-28)-7/98

EMDER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE—><isSemmr 1

PP T poh
GIGNATURE MBWPEDOR"I-I'ITEDWIWW MANAGING

l

CR2E083 (4/03)



