FILED

LIMITED LIABILITY COMPANY - May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State
05-05-2003 92167 039 ****50.00
DOCUMENT # 102000013008
1. Entity Nf:lrne
FILTHY CLEAN CLEANING SERVICES, LLC
‘ e
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. MailinQ Addrass
9291 NORTHLAKE PARKWAY 5291 NORTHLAKE PARKWAYI
Suite., Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
OR___I_LANDO , FL ORLANDO , FL 04-3677677 Not Applicable
3 222; 24 Country 3 Zzépz - Country 5. Certificate of Status Desired | ) ?:-’e ;gqﬁﬁ:ﬁ"’"a'

DO NOT WRITE IN THIS SPACE 7. Name and Address of Gurrent Registered Agent

Name

i P%GE A LEINDECKER
Street Address {P.0. Box Number is Not Acceptable)
9291 NORTHLAKE PARKWAY

City Zip Code

ORLANDO FL 132827

8. The ahove 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 with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE 1S $50.00 :
Make Check Payable to Florida Department of State
DUE BY MAY 1
| 9. MANAGING MEMBERS/MANAGERS . =
TmE MGMR e S
NAME LEINDECKER, PAGE A NAME pt
steeTaboress | 9291 NORTHLAKE PARKWAY STREET ADDRESS §
art-st.ze |ORLANDO, FL 32827 ¢ - T-ZiP 3
TME MGRM . ™me 2
NAME LEINDECKER, TOMAS G NAME ©
smeeTapDress | 9291 NORTHLAKE PARKWAY STREES ADDRESS
oY -ST-2P QRLANDO, FL 32827 CITY - ST-2IP
TINE TE
NAME MAME
STREET ADDRESS STREET ADDRESS '
ey - $7-2p N orvesrozp DO NOT WRITE IN THIS SPACE
TTE TME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST 2P CITY -5T- 2P
e me
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - $T-2IP CITY-§T-2IP
e | Rt
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
information indicated on this report is true and 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 limited liability company or the receiver or trustee empowered to executa this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: Swhan e, \JELL 25-00 #973’5?—4[5

sl D TYPED OR PRINTED E OF SIGNING G MEMBER, MANAGER, Date Daytime Phone #
OR AUTHORIZED REPRESENTATIVE

STF FL32519F.1



