o1 UNIFORM BUSINESS REPORT (UBR) .

g
- CUMENT # A22138 \-
1. Entity Name i . %
. . ‘
NATIONAL RESOURCE RECOVERY LTD. = . F | L E D
. .
Principal Place of Business Mailing Address . 01 AUG 3 l PM l2 l 7
3250 FIELD RD. P.O. BOX 292037
FCRETARY OF STATE
DAVIE FL 33329-2037 DAVIE FL 33329-2037 . st -~
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”IM” MI ”I I ""l HIII “lll ’I” |||” III"I)I‘I |||" I'l" I’I“ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
: /
City & State City & State 4. FEI Number Applied For
59-2640342 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e R o ’ p
o PORTLEY, PETER A. Street Address (P.O. Box Number is Not Acceptable)
! L = Sawmele R ¥ 204 ‘
L3 T o Sawmple Road
Vs nouse Veiny, FL. 330Ly
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,
SIGNATURE ﬁél a ‘
g Signature, typed or printed name of registered agem a‘d title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. CapizaiaContributions . ¢ ) . F | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shoin on record. . 0/0 po ¢ - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e T = A GENERAL PARTNERTHAT S A BUSINESS ENTITY MUST BE REGISTERED AND’ACTIVE WITH THIS OFFICE. " ———— = ~[=
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. ADDRESS CHANGES ONLY ~
DOCUMENT# 1643059 g
STREET ADDRESS -
HAME MARKETING AND MANAGEMENT SERVICES, INC. =
stheer ooness |% PETER A PORTLEY 2401 E ATLATIC BLVD #410 CTY-Si-2P a
emv-s1-z¢ - |POMPANO BEACH FL 33062 bt
]
. @
DOCUMENT # STREET ADDRESS &
NAME
STREET ADDRESS OTY-ST-7P
tity-st-2P h
DOCUMENT # STREET ADDRESS )
STREET ADDRESS CiTY-§T-7P
CITY-5T-2IP 1Ty-§t-
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS P
cy-gt-zp =
DOCU':E-E_N” STREET ADDRESS
NAME ‘¢’
STREET ADD.RESS. . ) CITY-ST.7P
oITY-5T-2f o T ’ - -stde - - - - - -
DOCUMENT ¥
. STREET ADDRESS
NAME b
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP iT-St-

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report is true ang acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow; ute this repor)as required by Chapter 820, Florida Statutes

SIGNATURE: /_/2 a TS ‘f) 90! Of

/ «  SIGNATURE n.my\‘vp /p‘Eb‘FmrnEu NAME OF ?ﬂnme GENERAL PARTNER bats Daytime Phang #




