FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000012700 _ Secretary of State
1. Entity Name % 05-02-2003 90580 044 ****50.00
SARASOTA CLEANERS, LLC /

r,
Principal Place of Business Mailing Address
3550 MISTLETOE LANE 3550 MISTLETQE LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

e T T vz AR

A4

Suite, Apt. # etc. 6' p ‘L Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State /‘ ity & State. ‘ 4 FEI Number Applied For
2;&4"%9!’4—/ Iﬁ ﬁm, }'4/ “ O 0’1"&7'1[ Nat Applicable

é\f ;3 L{ Country Zp \f 9‘2 |7[ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

!

0040122

Name
— STEINMANN;ZAN- D= o

3550 MISTLETOE LANE 7Stree _—d: sAP.O. 8 xNuf beﬁ ;\J Acceptg- le) .
LONGBOAT KEY FL 34228 HATS A Wlwy Jon [Avl
SN At FL [ %72/

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

SIGNATURE
. Signature, typed or printad name of registered agent and tide if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmEe O pelete TITLE Fad| é {Ly [ change  [WAGcition
HAME NAME S{—e ? o 4}
STREET ADDRESS STREET ADDRESS 3‘9\,4 )V 45‘4 M}aﬁ
£ -5T-TiP CITY-§1-2¢ 1;/ BLAR jC
TITLE [ Delete TITLE MG [J change  RF-#dition
NAME NAME Cinns Lfon b’f‘j
STREET ADDRESS STREETADDRESS | 13 334 ﬂfo J/('
CITY-ST-2IP . . CITY-ST-ZIP Bettde Abea ‘_r"[ f&o
L TLE I I P, [ pelete TITLE MG M- o (A change  [Fefdition
NAME NAME &rjﬂ-/ﬂ'%/‘}s L
STREET ADDRESS STREET ADDRESS Zoo7 Al ‘S'}ﬂ' s
CITY-g1-21p CITY-§7- P Sasobn Fl 3fe37
TME [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE (1 Detete TITLE Ol change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a2 managing member or manager of the
limited liatility company or the recelver or trustee empowered 10 exscute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUS@ETL:IRE AND WPE:OR Fﬂl’ aE " ’- SIG?"IN‘G&::“' i rﬂ gj}fgﬁ.:ﬁ:; ‘Z:ORE/P["SENTA'HV 4;395‘3 g‘f""qufm

CR2E083 (10/02)



