2000 UNIFORM BUSINESS REPORT (UBR) AP%F%?DVtD

DOCUMENT # 99000000234

1. Entity Name - . . . )
H & H/ONESOURCE, L.C. GOREY -3 AMI]: 27
O LEZCRETARY OF STATE

— ) » - TALLAHASSEE, FLORIOA
Principal Place of Busmes_s Mailing Acdress
4800 NORTH FEDERAL HIGHWAY. SUITE 2008 4800 NORTH FEDERAL HIGHWAY. SUITE 2008
BOCA RATON FL 3343 : BOCA RATON FL 33431-3408
2. Princinal Place of Busmesé : 3 Mam Addriss Hll"l” Il”l”l m“ "m m“ "m "m ||”| II"I ""I m" Im lm

_ Aelisle.
')q 2 B MC\J OR B] \'d e, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Mo\dow\@_ cnea

Applied For

g City & 4, FEI Number
-Q’\’*\&M de ) FLL %e_e\)\(-e_s ‘ e % -088171384 Not Applicablé | .

" CR2E083 (9/99)

3;—, 8 1[G : T ‘l_ “”“""E A Zp Couniry 5. Certificate of Status Desired [ fese ggnﬁf’e‘fj""’"a'
’ * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWNE’ STEVEN J T - o o - Street Address {P.O. Box Number is Not Accn_apta-ble) -

4800 NORTH FEDERAL HIGHWAY, SUITE 2008

BOCA RATON FL 33431

City FL Zip Code
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.
SIGIL\IATURE /\/, /4 ]
Signatura, typed or printed name of registered agent and title if appiicable {NOTE: Regsterad Agent signature requirad when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. — MANAGING MEMBERS /MEMBERS 10. AERFHONS(CHANGES )
TITLE MGRM L ' [ petete : TITLE - ﬁ-ﬁnmne [ Adartien
nawe S5 BUSINESS HOLDINGS, INC. e One Gooao.e. Busidess Haldings \nc.
stacey aoomess | 4800 NORTH FEDERAL HIGHWAY, SUITE 2008 $TREET ABIRESS
CITY- 8T- 2P BOCA RATON FL 33431 CITY-$T-21P
TITLE MGRM ] neteta TITLE L ] change :" _ aition
nAmE H & H CLEANING SERVICES, INC. name i i -
smt AboRcs | 5728 MAJOR BOULEVARD, SUITE 611 STREEY ADOBERS ’
CHY-8T- 0P ORLANDO FL 32819 _ CITY-8T-2IP e ., o
me . [ petem TITLE ’ T T T [vhange [ Attition
KAME ‘ - HAME ‘
STREET ADORESS ) ) _ STREET ADDRESS | PO 2564827 = -
cr- ST - . o CITY-8T-2IP 15724 /0001042 100 _11
e . O petern TITLE T VR &%
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- &T-21P ’ CITY-2T-2IP
TTLE [ petate TITLE [ charge [ Addition
MAME . NAME
STRFET ADDRESS STREET ADDRESS
l:lTT:T- up : CITY-$T-2IP
rnb( ] ] ' [ delsts TITLE T Ichangs [ Addition
HAME NAME '
STREEY AUDRESE STREET ADDRESS
CITY- 8T-2IP : CITY- $1-2IP

11. | hereby certify that the information supplied with this filing does not 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 cath; that | am a managing member or manager of the

limited liability company or the Verpr trustee emp 1o ute this report as required Qy Chapter 608, Flarida Statutes.
SIGNATURE: %\?M@UHRE{Ef/ AwJ \ 50)-268 -2849

SIGNATURE ANDTYFED OR PRINTED NAME OF SlGNING A.OR MANAGEH Date Daytima Phone #




