1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am g
DOCUMENT # | 97000000393 Secretary of State

1. Entity Name

DHS MAINTENANCE SERVICES, L.C.

05-06-2002 90189 045 ****50.00

Principal Place of Business
352 W CONNECTICUT AVE

Mailing Address
352 W CONNECTICUT AVE

LAKE HELEN FL 32744 LAKE HELEN FL 32744 moey R o
854756
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & Siate City & State 4. FEI Number 344 Applied For
59- ?936 Not Applicable
Zip Country Zip Country 0 $5.00 additiona!

5. Certificate of Status Desired Fee Required

_ --~6. Name and Address of Current Reglstered Agent - — - - - - - -7.~Name and Address of New Reglstered Agent
Name
PRESTON, TODD i
352 W CONNECTICUT AVE Street Address (P.O. Box Number is Not Accaptabls)
LAKE HELEN FL 32744
City FL Zip Cade

8. The above named entity submits this staterm@gt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

senATRE sl b e Lo ‘5/ R RN

Signature, typed or printed name of registered agent and ifle if applicable. (NOTE. Ragistered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MEM [ Detete TITLE [ Changs [ Addition
NAME PRESTON, TODD NAME
STREET ADDRESS | 352 W CONNECTICUT AVE STREET ADDRESS
CITY-§T- 2P LAKE HELEN FL 32744 CITY-57-ZIP
NLE MEM O pelete e [ change [ Addition
NAME CYNTHlA, NAME
STREETACDRESS | 352 W CONNECTICUT AVE STREET ADORESS
Giry-St-2p LAKE HELEN FL 32744 cimy-st-21P ]
TME TR S ™ Delete= C frnmes = fe— - - - b T {1 Change  [] Addition
NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IP
s ' ] pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ elate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZiP
TITLE ' . [ Delete TITLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered 1o execule this report as required by Chapter 608, Florida Statutes.

e v" 4 :{};'x?';‘

SIGNATURE: _ S0l J A L ST 80 . eIt ?/;3:?"’1 396 - §o/-26%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

CR2E083 (9/01)




