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2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED: 7 :
AHD -

DOCUMENT #  M99000000592

1. Entity Name

MANAGEMENT CLEANING CONTROLS, LLC N N

00 HAY -5 PH 3: 39
SCORETARY OF STATE

1

Mailing Address

10101 LINN STATION ROAD. SUITE 600
LOUISVILLE KY 40223-3818

Principal Place of Business

10101 LINN STATION ROAD. SUITE 600
LOUISVILLE KY 40223

£ ASSEE, FLORIDA

‘;‘.'-l 4
Fabaadae Lt

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
62-1772334 Not Applicable
Zp - - Country . L (Country . 5.- Cartficate of Status Desired - - (0]~ $9-00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

e e e s | T

a— = Py E) e i

“C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

" City

Zip Code

FL

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 printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS'/CHANGES .
, TmE MGRM - O petern TITLE ' (Jonangs [ Addtton |

NAME DIEBOLD, JOSEPH P NAME .H, s

staeer aooness | 105 RIDGEVIEW ROAD STAEET ADRAESS ‘ =

eiv-nze | NORTH WALES PA 19454 | See gtftachment N

Tme MGRM [ pee me [lchangs [ pedion | O

nae SALUTI, GERALD M mAME

seeT annaess | 1607 QOCEAN AVENUE STREET ADDRESS

urest-2e | SPRING.LAKE NJ 07762 - — o~ o= < - > - Jemeanmr .- o - - =

e [ pelats TITLE [ change [ Acartzon

ARE —~-="1~" — e e s ST ~f MAME — - [~ -- #I"JDIL’IEJBE:“"!‘:'q g e -

STREET AUDRESS STAEET ADDAESS . =632/ 00--010490-~025

cme- stz - 2p b, 00 st 00

THiE [ pessts TME [ charge [ Addition

NAME NAME

STEEET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TTLE 1 petets TTLE [Jooangs [ Addition

NAME NAME

STREET AD STREET ADURESR

CITY-ST- TP CIY- SY- TP

TLE [ pelete me [Jchange [ Aduition

RAME BAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-TP CITY-$1-10P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 gath; that | am a managing mareber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

+h A ©
SRt wlupssn " P
s SR (ol AP A A ~00

SIGNATURE:

ST - YA - 37

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytima Phane #




