oI AFLE WABN NERE

.2002 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT #

A22138

1. Entity Name

NATIONAL RESOURCE RECOVERY LTD.

FILED
D2MAY -6 AM 8:5

Principal Place of Business

3250 FIELD RD.
DAVIE FL 333292037

Mailing Address

P.G. BOX 202037
DAVIE FL 33329-2037

TALLAHASSEE, FLORI

2. Principal Place of Business

3. Mailing Address

0

SECRETARY OF STATE

DA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-2640342 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PORTLEY, PETER A.
211 E. SAMPLE ROAD, #204
LUGHTHOUSE POINT FL 33064

Name/z-ema,n/, M- 405‘7'//;1

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

oy sa 7ererd e,

s/ v/

City

L£r LAk pepa /S FL

S5

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida.

SIGNATURE

2 . 4‘.}57‘”\/ ﬁemad »

frec . #/>3(e

p Sl

Signature, typed or pnmed name of registered agent and title if applicable.

T DATE

8. Capital Contributions ;
as Shown on record. - $ tfo 000 00 —

10. Amount of Capital Contributions
in FLORIDA to date.

5%

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 643059
STREET ADDRESS
NAME MARKETING AND MANAGEMENT SERVICES, INC.
streer aooaess | % PETER A PORTLEY 2401 E ATLATIC BLVD #410 S
CITY-ST-2IP POMPANGC BEACH FL 33062
DOCUMENT. # STREET ADDRESS
nME S
STREET 5" =55
CITY-ST-ZIP
CITY-5T-ZIF°
DOCUMENT # =77 —- =
STREET ADDRESS EOO— ﬁ?‘ll —
NAME =15 !;: ;!14_...1'1 [ [
TREET ADDRESS
s CITY-ST-2P ##*#141 . °5 ***#141. 25
CITY-ST-21P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS aiTy-st. 2P
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P

14, | heraby certify that the information supphpd with this fi 'ng doeg not qualify for
indicated on this report is true and apcyshia

SIGNATURE:

:n tha

* wfquired by Ch

dre shall have P8 same fegal effect as if made under oath; that lam a G

Yermotion stated in Section 119.07(3)(i), Florida Statutes. | further certify th

er 620 Florida Statutes

‘{ 7’/

RED

at the information

e:eﬂajrtner of the limited partnership or

/  SIGNATURE ANDYTYPED Qf PRINTED NAME OF SIGNING G

NERAL PARTNER

"Date

Daytime Phone #

v 80¥L100

CR2E003 (9/01)



