2000 UNIFORM BUSINESS REPORT (UBR) - AP%%?DVED'

: FILED
DOCUMENT #  L97000000393
. Entity Name
: MAY -7 VAN
DHS MAINTENANCE SERVICES, L.C. | 00 HAY -3 PHIZ: LS
ZETARY OF STATE
AHASSEL, FLORIDA
Principal Place of Business Mailing Address
352 W CONNECTIGUT AVE 352 W GONNECTICUT AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744-2610
2. Principal Place of Business 3. Mailing Address ‘ ’"“l" ||| ‘lm |I||| "N ||”| "“l ||‘l| I"" |||I| ””I |I||I |”| ’"}
Sulte, Apt. #, etc. ’ ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59“3447936 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o p e .. o - . Name o . . N e e
PRESTON TODD Street Address (P.O. Box Number is Not Acceptable)
352 W CONNECTICUT AVE
LAKE HELEN FL 32744
City .. FL Zip Code

ra

8. The above named entity submils this statement for the purpose of changing its registered office or regis1ered” ge

, ot both, in the State of Florida,

sianarure __1ODD  PREST ! /PRES)0e T \‘2/ 7o Sigg Y-l O &
Signature, typed or printad name of registered agent afd tile f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. h o . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MEM . (] peseta TITLE [ changs ] Adetition
name PRESTON, TODD e
swneet aosees | 352 W CONNECTICUT AVE STREET ADDRESS
CITY- 8T-21P LAKE HELEN FL 32744 LITY-$T-2IP
, TME MEM [ peteta TITLE [0 tnange  [7] Adattion
' WAME CYNTHIA, ] AME
| ey asess | 350 W CONNECTICUT AVE STREET AORESS 1000032645651 ——5;
emv-anar | LAKE HELEN FL 32744 Y- 2120 ~05/24/00-~0101 1 ~-0124
Tme O peleto Tme FRRERLU. UL Colesial: S0 e
I mame ) _ e | R : .
STREET, ADDRESS STREET ADDRESS
. ev-sT-ap . omy- 2T 2IP
mE . 1 petate TITLE [ cthange [ Additien
NAME NAME
STHEET ADDRESS | - . STREET ADDRESS
CITY- 2T-2IP ’ CITY-87- 1P
(TLE [ Detets . e : [Jchangs [ addition
NAME NAME :
STBEET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY- 27-7IP
TITLE O petste TTLE [ changs  [] Aaditton
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-37-2IP

11. ! hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Secticn 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 em| d to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S\ LNATYEE7REQUIMED P N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
I

LEEOLOO

4

CR2E083 (9/99)



