2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRUNSKIS, LLC

DOCUMENT # | 02000021185

Principa! Place of Business
C/O INDUSTRIAL CLEANING EQUIPMENT & SUPPLY

Mailing Address
G/O INDUSTRIAL CLEANING EQUIPMENT & SUPPLY

2600 NW 55 COURT. UNIT 236
FT. LAUDERDALE FL 33309

2. Principal Place of Business

2600 NW 55 COURT. UNIT 230

3. Mailing Address

I

[ o)
Suite, Apt. #, etc. S
Xy

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90153 026 ****55.00

JUU1tIVIJY

Ul

AT

[ CHECK HERE IF MAKING CHANGES

FT. LAUDERDALE FL 33309
Suite, Apt. #, etc.
uite, Apt. #, etc W
5

City & SW

4. FEl Number

Mo-07095060

Applied For

Not Applicanle

GRUNSKIS, ALFONSE

2600 NW 55 COURT, UNIT 230
FT. LAUDERDALE FL 33309

C/O INDUSTRIAL CLEANING EQUIPMENT & SUPPLY

Zi - Country_ e o= Zi . T -G Y. s g | e e T - o’ " i
P T e it T | -5~ Cttificata of Status Desired W $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

e
Street Address {P.O. Box Number is(ﬂqc@ahy
O

00—

CiV

FL

Zip Code

the obligations of registered agent,

NOF neede Temains Sam-e_

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 with, and accept

SIGNATURE
. Signaturs, typed or printed name of registered agant and ttle if applicabia (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!!! FEE/AS $50.00
Make Check Payable to Fior} artment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ut: MGRM O Delee e NGRMN O3 range  ({actiion
- A
e GRUNSKIS, ALFONSE J we i ronskin, DIGNE,
STREET ADORESS | 2600 NW 55 COURT, UNIT 230 STREETAODRESS [ LA o S5 codrt LNt 230
Ov-St2P | FT. LAUDERDALE FL 33309 arsze |2k panderdole | FL 33809
TITLE 7 palete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — — - - c e ey e OSSR e e e v e o . -
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

limited liability company or t er of tr

Al

A
a0

SIGNATURE:

11. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i),
indicated on this report is frue and agcurate and that my signature shall have the same le
tefe empowered to execute this report as required by Chapter 608, Florida Statutes.

TR/ REQUIRED

3 l3

Florida Statutes. | further certify that the information
gal eflect as if made under oath; that | am a managing member or manager of the

Qai-1144aq]

SIGNATURE AND TYPED oﬁ:m{rrz’ /A-Mﬂa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #

— ]

CR2E083 (10/02)



