FILED 2
2003 LIMITED LIABILITY COMPANY
8
UNIFORM BUSINESS REPORT (UBR)/ Aélg 25t 2003f88‘?(i am
DOCUMENT #| 02000021108 ' cerelary ot State
1. Entity Name 08-25-2003 90043 023 ****50.00
L&W DETAIL PAINTING AND CLEANING SERVICES, LLC
Principal Place of Business Mailing Address
7900 TATUM WATERWAY DRIVE 7900 TATUM WATERWAY DRIVE
501 501
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
?900 Vdad WATERWAY OF. 7900 TATLN WtIER Wity 2.
Sulte, Apt. #, etc. Suite, Apt. # ele. [ CHECK HERE IF MAKING CHANGES
oY/ . S ST/
City & State City & State 4, FEI Number Applied For
ruary BERCY L ALY BEACS A PE-OFTT53¥ Mot Applicabie
le% 3 / 1// ng% 2P j /W Countryyj 4_ 5. Certificate of Status Desired O ?g ggq L‘;‘:’edd'“ona'
6. I-Nlarna ;l:ldrsi\;!dress*of Current Registered Agent ST T ~'7. Name and Address of New Reglsterad Agent —
. MName -
CHAVEZ, WILLIAM SR.
7900 TATUM WATERWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
501 - -
MIAMI BEACH FL 33141
) City FL | Z°Code ]
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad whan reinsiating) QATE
FILE NOW!I! FEE 1S $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
T MGRM O Delete mE Ochenge [ Additon | S
NAME CHAVEZ, WIiLLIAM SR. HAME 2
streer aporess | 7900 TATUM WATERWAY DRIVE # 501 STREET ADDRESS 2
CITy-S7-2P MIAMI BEACH FL 33141 CITY-ST-2IP W
TIMLE O petete ne - - ] Change [} Addition %
NAME R NAME
STREET ADDRESS STREET ADDRESS
ore-stzp _ ) o cre-st-zp_ |
TILE [ pelete TME T " [OChange L] Acdifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 3 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2I

dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
v shgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owergd to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: S LREQUIRED Y f \8[0”1 (%(n\lhi\%fg

11. | hereby certify ihat the information suppliedkdith
indicated on this report is true and accurajéls
limited iiability company.or the receiver of]

SIGNATURE AND TYFED OR ERINTEQ ‘Y ANE UF JGNING MANAGIN(}\MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Dayhme Fhone #




