<

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002434 FILED o1
_ ATE
1. Entity Name SECRET*}R(;"OS; g,ﬂ ATIONS
VACUUMS UNLIMITED LLC ' ' pivISIoH U '
01 MAR 19 P 2:Ub
Principal Place of Business Mailing Address ’
% BILL E. BATES % BILL E. BATES
4115 TREADUR BAY LANE 4115 TREADUR BAY LANE .
2. Principal Place of Business 3. Mailing Address .
Sﬁite. Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
62 1793690 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?5'00 Additional
-— B - - - j IO , [ B - - - ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, JOHN W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1808 W. INTERNATIONAL SPEEDWAY, STE. 204 P
DAYTONA FL 32114
City FL 2ip 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.
SIGNATURE _
Signature, typed or printed name of registared agent and title ff applicable. {NOTE: Registered Agen signature requirec when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRILTON M [ Delete TITLE [ change [ Addition
" NAME HAM ) NAME gy -":pl'_‘:;:gq_-_—--q.
staeer aooness | 923 ASHBROOKE WAY STREET ADDRESS 400 I?D‘;{]H‘j?ﬂcf—fiﬂ-l-ﬂ?g"ﬂﬂg
arv-sr.ze | KNOXVILLE TN 37923 CITY-ST-2IP = el P "
TITLE [ pelete ~TILE . Cy S [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
me T - " O Delete yome T i : i [ Change [ Addition
NAME NAME
4'STREET ADDRESS STREET ADDRESS
L CITY-ST-21P : CHTY-ST-2IP
iTTITLE [ Delete TITLE O change [ Addition
" NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ petete TIE [Jchange [ Addition
NAME ] ) NAME
STREET ADDRESS ] . STREET ADORESS
CiTY-5T-2IP i CITy-ST-2P ‘
TITLE *\‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-5T-2IP CIFY-ST-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. t further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited Kability company or the regeiver or trustge empowergd 0 exactite this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ,2!‘(:? - @:[("E.B;)\Tes\ \f/(é/ 770 -§EL-9737
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 pak Daytime Phone #

4v 8488200

CR2E083 (11/00}



