7000 UNIFORM BUSINESS REPORT (UBR)

[ OCUMENT # * “A22138 ..
Lfrere PERK oy FILED
NATIONAL RESOURCE RECOVERY LTD. oy PRCRETARY GF STATE
CIYISITIN OF LORPORATIONS
Principal Place of Business Mailing Address ' 00 AUG -8 PH 4: 38
3250 FIELD RD. P.O. BOX 292037
DAVIE FL 33323-2037 DAVIE FL 33329-2037
I N AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THISISF’ACE
City & State City & Siate 4, FE} Number ' Applied For
59‘2640342 Not Applicable
Zp Country P Country 5. Cerfificals of Status Desied [ 5 ?gg;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered"Agem
Name
PORTLEY’ PETER A. Street Address (P.C. Box Number is Not Acceptable}
2401 E. ATLANTIC BLVD. #410
POMPANO BEACH FL 33062
City FL Zip 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.

’l

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

9. Capitat Contributions _ -+ - Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

ssShownonrecor. 940000300 i AloRiDA 10 cate. . SEE REVERSE SIDE FOR FEE INFORMATION

T A GENERAL PARTNERTHAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS'OFFICE: i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, =1 AR PGS &) =3 — e T
bocuveTe | 643059 0 11 700-~-31034--104
STREET ADDRESS ke o k] 4] 2"’
AN MARKETING AND MANAGEMENT SERVICES, INC. aa14]. 25 eeel41. 25
smeeTao0fess | % PETER A PORTLEY 2401 E ATLATIC BLVD #410 av-55-2p -
ory-s1-z¢ | POMPANO BEACH FL 33062
DOCUMENT #
NAME
‘j oY -ST-2P

CTy-57-2P e
DOCUMENT # . ADDRESS
NAVE STRE

FET ADDRESS ) CITY-ST-2P
OrFY- §T- 2P -
DOCUMENT # )
NAME
STREET ADORESS cTy-57-29
CITY- §T- 2P N A ’

/[
e 5YC —

AODRESS chy-sr-ap
Ciy-ST-2P

.
M U
DOCUMENT ¢ \P
NAME,
ADORESS oIy - ST- 2P
CITY - ST- 7P i

14. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to executedhisAZpost as4equirgg by Chapter 620, Florida Statutes
™ Y rlF | {7 deeu o .
SIGNATURE: __SIC less -\/I / /0"3 (‘M)ﬂ' [ (7~

SIGNATMRE AND TYPED OR pmm7b yns OF SIGNING GENERAL PARTNER Date \_, S Daytime Phone #

CR2EQ03 (9/99)



