| FILED
2003 LIMITED LIABILITY COMPANY Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000029097 Secretary of State
06-23-2003 90002 006 ****50.00

1. Entity Name

SIMPLY THE. BEST CLEANING SERVICE LL.C.- -V - .

Principal Place of Business Mailing Address L. -
7262 LOBELIA RD 7262 LOBEUA RD
FT MYERS FL 33912 FT MYERS FL 33912
- . t nooo b -
Site, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
|_| - ?ii? 7)) LLD Not Applicable
Z Zi "’ "
P Courtry P Country 5. Certificate of Status Desired £l ?e%ggq 3:’:(;"0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' Name
_ KELLY, BRIAN . -
7262 LOBEUARD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
City FL Zip Code

| 8. Tfie above named entity 5l ) 'fjs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeéezg agent.
: . A

) :’En .

"I SIGNATURE.

Signature, typed o'r'p:inlecl name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. -, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE . ' O belete TITLE [J Change [ Addition
NAME Brlon Kel ]\-L MR M NAME
STREET AODRESS | Tl - Ld?ﬂhaaﬂd STREET ADDRESS
orv-stze [ Muars | Elonda. 33919 , CITY-§T-2Ip
TILE MWM ) b M Delele TMLE O cChange [ Addition
NAME Deni D le Cﬂ\.’ NAME
i Rd
streer aooness | | €80 Linden A STREET ADDRESS
CITY-5T- 2P F-‘fHLiﬁfS ] or da [A9D CITY-ST-2p
TIE EM . [ pelete me [l Change  [7] Addition
NAME J ﬂ’+ wecq HAME
seeeraonness | . O- DO O rlr STREET ADDRESS
arvstze |6 MUCKS | Hm (ja 32919 OITY-S1-2Ip
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does nat 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: . [ AmIDNASERED. = 8 b0 92 56770

SIGNATURE ANBT‘\";ED 'OR PRINTED NAME OF SIGNING M, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

]
2

0037093

CR2E083 (10/02)



