Pon

- FILED
2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001031 03-30-2004 90108 001 ***100.00

1. Entity Name '
SERVICEMASTER BSC L.L.C. '

Principal Place of Business Mailing Address J q U U Z q U J

3250 LACEY ROAD, SUITE 600 3250 LACEY ROAD, SUITE 600

DOWNERS GROVE, IL. 60515 DOWNERS GROVE, IL 60515

e e DRIV AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

l 36-4469977 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gfe'ggqﬁ:f;“mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

C T CORPCRATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistared agent. T

SIGNATURE

Signature, lyped or printed name of registered agent and title if appticabls. (NOTE: Registerad Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TLE MGR O Delete TIME G Change (] Addition
NAME SERVICEMASTER CONSUMER SERVICES LP NAME
STREET ADDRESS | B60 RIDGE LAKE BLVD. STREET ADDRESS
CITY-ST-2P MEMPJIS, TN 38120 CITY-ST-2P Memphis, TN 38120
TME [T pelete N e [ change [ Addilion
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TLE [ Delete e [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE 1 Dalsta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | orv-st-ze
TmE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-2IP

11. I hereby certify that the information suppligd wj s not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trueand,a ignatlre shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited Kability company gf'the rece red t@ execute this repert as required by Chapter 608, Florida Statutes. .

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phaone #

Lexwrewee L Mariano, T
e ,




