- . -

2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)

By,

1. Entity Name

SEA THREW WINDOW CLEANING, LLC

DOCUMENT # L0200001484

Principal Place of Business

Mailing Address

FILED

Feb 10, 2003 8:00 am

Secretary of State

01-13-2003 90575 042 ****50.00

55005316

5666 SAWYER GIRCLE 5666 SAWYER CIRCLE
SARASOTA FL 3233 SARASOTA FL 34233 -
Suite, Apt. ¥, elc. Suite. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES _
e — i P— . T - R TR T e et g T "2 AT e e, T AT W -
City & Siate City & Slate - 4. FE Number Applied For
é ff 0‘- 0 3 fS (c Not Applicable
Zip Country @ Country 5. Cortlficate of Status Desired O $5-00 Aﬁdltlonal
Fea Required
8. Nams and Addrass of Cumment Registered Agent 7. Name and Address of New Ragistered Agent
Name e
" REARDON;DRAKE~ == == I S B e
5686 SAWYER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL l Zip Code
8. The above named entity submits this statemerrf for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. t am famiiar with, and accapt
the obiigations of registered agent. |
I
SIGNATURE I
, typed or priried nama of registered agent and Iite i zpplicabie. {NOTE: Registarad Agant Kignature mauired whon red suung) DATE ]
FILE NOWI! FEE IS $50.00 I
o . ; —~ - - |Make.Check Payable i Elorida:Department.of:Stats- |
: Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS / CHANGES
Tme MGRM - O Detets Tme 4% (R Change (1 Agdition | &
AN REARDON, DRAKE A N b De.Sate Pl ]
steet aooeess | 5666 SAWYER CIRCLE s aoomess | ST O @ DeSote Flace <
orest-2r | SARASOTA FL 34233 > S-St | Soaragsfe, Fo 39239 &
e O Detete WRE ‘Qj& Vi&ici 3 Change 70 Adeiton | & |
S o
NAME HAME ieheel Sxge :
STREET ADDRESS STREET ADDRESS | SCC 6 Sawper Ciiele
oTY-ST-7P CITY-ST-2P Sarase fo. ¢ 29233 -
mmE 1 Delete e it - A Ol change [ Addition
e - e L Kassandro M. //‘L'"ef_n
STREET ADLFESS STREET ADCRESS | 37700 D€ So o Flace .
CITY-ST-2IP OS2 | Sarasofa £ 3IY23 4
Tme O3 eete e ’ Ocange [ Asotion
NamE HAME e .
STREET ADDRESS | o —= - = |- STREET ADDRESS - ¥
RC = a = . ¢y ST-27
e [ Detete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CiTY-ST- 2P
TILE O pelete TITE O change [ Addition
NAME NAME .
§TR€EI ADDRESS STREET ADDRESS
* CITY-ST-2P I CiTy-S§T-2P
11. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company 8 receiver of trustee empawered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,/‘%M (2% Gt [—8-03 () 807-315a
SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytire Phone &




