2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002199 M
1. Entity Name F \ L ED L/ Cf

CLEAN TO A TEE, L.C.
GO MAR 21 P 1:09

Principal Place of Business Mailing Address vny OF 81 ATE
’ y Ei;Ci‘C"““,n = £1 ORIDA
492 VERANDA WAY, E-201 492 VERANDA WAY. E-201 L;%h J\b SEL
NAPLES FL 34104 NAPLES FL 241046011 TAL
I — G OIEEAT
Suite, Apt. #, elc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number Applied For
GO- S W(y&& (0o Not Applicable
Zip Country Zip Country §. Cerliicate of Status Desired 0 fg.ggqlﬂ:l:;ﬁonal
6.-Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent
Name
SiKET’ ANDREW G ESQ. Street Address (P.O. Box Number is Not Acceptable)
' KELLEY, PRICE, PASSIDOMO, SIKET
. 2640 GOLDEN GATE PARKWAY, SUITE 315
' NAPLES FL 34105 City FL | ZpCode
I 8. The above named entity submits this statemem-fgr lhe-p-ﬁrpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namsa of registered agent and tide if appticable. {NOTE: Registered Agant signature required when reinstating) DATE
g FILE NOW!!! FEE IS $50.00 |
; Make Check Payable to Depariment of State
- ) MANAGING MEMBEHSIMEMBEHS 10. ’ ADDITIONS /CHANGES
| Tme MGRM ‘ O bekeo e eRAM (] champe  4@Rnaditon
NAME RICHARDSON, SCOTT | X O nerdison TNapeet X
sz aoosess | 492 VERANDA WAY, E-201 aee ooREes | L3S ). WoLG OGOy £-30
er-s-ze | NAPLES FL 34104 oTy-gT. 2P Neole B\ =1 10M
TITLE MGRM am TITLE v 1 [J chango [ Addition
HAME BRIDGWOQOD, JOHN HAME ‘
© STREEY AmDRESS | 492 VERANDA WAY, E-201 STREET ADDRESS
criY-ST- 2P NAPLES FL 34104 CITY-3T-2IP
| me - - - Ooewts - e = ' - e~ []Ctange [ Ataiton )
' MAME NAME Y e gy ey
—— STAEET ADDRESS LAY 55?;‘1’1‘?%{_%?3%2 24 1
' eimv-sr-op o CITY-ST-TIP #ZHHH-'-_\H -ﬂi'i ks _r:-_i
" ] peteta TTLE ’ [Jcthangs [ ] Additien
, NAME NAME ’
STAEET ADDREZTS STREET ADDRESS
CITY- $T-2IP CITY- ST- 2P
mE [ oetete e [ changs [ Aduition
NAME ] ' ‘ NAME
STREET ADDRESS ' | ®TREET AppRESE
CriY-$T-2p CITY-ST-21P
TITLE [ petate TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-21P CITY-3T-7IP

"11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as If made under cath, that | am a managing member or manager of the

limited Jiability company o ver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.
>

SIGNATURE: _ S NANRC REY “HE/D 3//9/0d

D SIGNING MANAGING MEMBER OR MANAGER / Date / Daytime Phane #

4v 2268000

CR2E083 (9/99)



