“ <2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000000234
H & H/ONESOURCE, L.

Principal Place of Business

5728 MAJOR BLVD.
ORLANDO FL 37819

Mailing Address

4800 N. FEDERAL HIGHWAY. STE. 200B
BOCA RATON FL 33431

FILED

May 06, 2003 8:00 am

Secretary of State

05-06-2003 90064 012 **%*50.00

NN

I

il

LT

2. Principal Place of Business 3. Mailing Address
. l(o60 M_unn&. QUI—C,QL
Suite, Apt. #, elc. cgulte Apl. #, etc, T' g CHECK HERE 'F MAKING CHANGES
Wil 4eq C«s_;mn'ﬂl G
City & State City & State 6 4. FE! Number 650887384 Applied For
( m Q,ec:l’ﬂa , W Not Applicable
Zip Country Zip ' Ct:punt‘r'yr $5.00 Additional
e e e R 3B LS _'S*Cemfliate of Statfjrs_lf)e_sied—i _D___ ~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN J _
4800 NORTH FEDERAL HIGHWAY. SUITE 200B Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431

Clty

FL

Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registersd agent and title if applicabls.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.60 \/
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE B8 Change [ Acdition
NAME ONE SOURCE BUSINESS HOLDING, INC. NAME
STREETADDRESS | 4800 NORTH FEDERAL HIGHWAY, SUITE 200B steer aporess | TTOO C.eng ress G.vznue., Sn‘l’t. 3344
OTv-S-2P | BOCA RATON FL 33431 ovsize | Beco. Rothen. FLORIDA 33487
TITLE MGRM 1 Delete TITLE O Change [ Addition
NAME H & H CLEANING SERVICES, INC. NAE
STREET ADDRESS | 5728 MAJOR BOULEVARD, SUITE 611 STREET ADDRESS
[-6m-sT-2P - ~|< ORLANDO-FL 32818~ —— o - . - § S -
TITLE D Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F

MICHREL T
RESR. vice PrexDenT

Flarida Statytes

13LE

11. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 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 empowered (o execute this report as required by Chapter 608,

/e o
SIGNATURE: %WW

SIGNATURE AND TYPED QR PRINTED NAM

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aygdas 7704369900

Daytime Phone #

LYY

CR2E083 (10/02)



