FILED

e g

2003 LIMITED LIABILITY COMPANY Secretary of State

P%CNUMENT # M02000001588
. Entity Name
PROFESSIONAL CLEANING SYSTEMS LIMITED LIABILITY
COMPANY ,
Frincipal Place of Business Mailing Address
112 NEWARK POMPTON TURNRIKE 112 NEWARK POMPTON TURNPIKE
WAYNE NJ 07470 WAYNE NJ 07470
S v — WA AW
Suite, ApL &, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE| Number - Applied For
Q0-000516€ Not Appiicable
Zip Country _ Zp Country 5. Certificate of Status Desied [ fg%mm
- = —8.-Nam snd Addvess of Current Registerad Agent -~ oo == "= T Ty Nana o pddreesod ew FML‘"‘L‘Q”“
™ -
SANCHEZ DE VARONA, RAUL J * ™
1320 SOUTH DIXIE HIGHWAY, SUITE 280 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
City FL Zip Code

8. The above named antity 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 chiigations of registered agent. -

SIGNATURE

Signature, typad of printed name of rgislered 20an and Kia if appicable {NOTE: Ragisterad Agent Ngnature recuirsd when inelating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM . O Detete e I Change [ Ascition
NAME MONTOYA, GLORIA NAME
seEt noness | 112 NEWARK POMPTON TURNPIKE STREET ADDRESS
CUY-57-2IF WAYNE NJ 07470 CIFY-ST-2Ip i
TmE . O Delete TME O Change [ Addition
HNAKE NAME
STREET ADDRESS .| STREET ADDRESS
CITY-5T-23P CITY-ST-2P
T - " Olosite . T TmE T [ Tres emems o~ e O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-§T-IP - B ‘§ coy-sT-2P
TME [ Dewts ME : O] change [ Aodition
NAME : NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2I
TE (3 Detete e [ Change [ Addition
NAME . MAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-21P CITY-§T-2IP
E - [ Detets me [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ‘ CTY-ST-2P
T

11. | hereby certily that the information supplinfl 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 accurafo and that my signature shali have the same legal effact as if mede under oath; that | am a managing mamber or manager of the
limited liability company of the receiver grbrysteg/smpawered 1o execule this repori as required by Chapler 608, Florida Statutes. .

)
A0y (e 768 -A217

SIGNATURE:
SIGNATURE

Daia Deytima Phone #

Feb 24, 2003 8:00 am

CR2E083 (10/02)




