.

2002 UNIFORM BUSINESS R\E.PORT (UBR)

DOCUMENT #

1. Entity Name

99000000234

H & H/ONESOURCE, L.C.

Principal Place of Business

5728 MAJOR BLVD.
ORLANDO FL 37819

Mailing Address

4800 N. FEDERAL HIGHWAY. STE. 2008
BOCA RATON FL 33431

FILED

May 07,2002 8:00 am

Secretary of State

05-07-2002 90385 023 ****50.00

955678

pTAT

L

TR

2. Princlpal Place of Business 3. Malling Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088 384 Applied For
7 . Mot Applicable
Zi C Zi C it
P ounty P ountry 5. Certfficate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - g e - '7.-Name and Address of New Reglstered Agent
Name
LEVINE, STEVEN J
Street Address (P.0. Box Number is Not Acceptable}
4800 NORTH FEDERAL HIGHWAY, SUITE 2008
BOCA RATON FL 33431
City FL Zip Cods
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N‘\&mﬁ;
Signature, typad or printed name of registerad agent and iitla if applicable. [N : Fegistered Agent signalure required when reinstating) 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
e MGRM [ petete TITLE O change [ Addition
NAME ONE SOURCE BUSINESS HOLDING, INC. NAME
STREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY, SUITE 2008 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIMLE MGRM [T Dekete TITLE [J Changs ] Addition
NAME H & H CLEANING SERVICES, INC. NAME
STREET ADDRESS 5728 MAJOR BOULEVARD’ SU|TE 611 STREET ADDRESS
CITY-ST-2ZIP OHLANDO' FL 32819 CIY-ST-ZIP
~TITLE - ST e e Ooelere ~—  TmE N Tomee = ~[]Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O ¢Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ palets TITLE [ change [ Addition
NAME NAME .- -
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. 1 hereby certify that the information supplied with this filin

indicated on this report is true and accurate and that my signature s | have the same legal effect as if made un

limited liability company or the receiver or truatee empoweragto o

& this report as requirad by Chapter 608,

g does not gualify for the exemption stated in Section 119.07i

(3)(i}, Florida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
Florida Statutes.

Daytima Phone #

CR2EG83 (9/01)




