2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- L99000005865

OCALA RECYCLING, L.L.C. ./ - !
’ 01 AUG-1 &
Principai Place of Business i Mailing Address SECRETARY OFf S:’
3240 SW 34TH STREET, SUITE 501 3240 SW 34TH STREET. SUITE 501 TALLAHASSEE, FLU. . .
OGALA FL 34474 OCALA Fi. 34474

R T 1 A

3. Mailing Address

ADS0

2. é‘nclpal Place of Business

NW. QT ke

N

T

I

W QT A

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

DO NOT WRITE IN TRIS SPACE

jty & Sta i City & State 4. FE| Number 59_ 98319 Applied For
6%‘“ 1 C L mCﬁ\.iﬂ [ E\ g 35 Mot Applicable
Zip Country T Zp Country . . . $5.00 additional
5. Certificate of Status D d ' :
3"‘ L' rLS' r\))q q ‘K ertificate of Status Desire O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agen
) P S = m e e - e Name . . o ey EIE B o
ZALAK, CARL .
Street Addrass (P.C. Box Number is Not Acceptable)
3240 SW 34TH STREET, SUITE 501
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registerad office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printad nama of registered agent and title if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

ooO00451 37 7O——0
-03/03/01--01032--010
skkas0, 00 kxS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR i O oelete TITLE [Ichange [ Addition
NAME ZALAK, CABL NAME

STRECTADDRESS | 3940 SW 34TH STREET, SUITE 501 STREET ADCRESS

CITY-ST-2IP OCAI.A Fl. 34474 CITY-ST-2IP

TITLE ' J Deletz TITLE [ Change [ Additicn
NAME i NAME

STREET ADDRESS g STREET AUIDRESS

CITY-ST-2IP j CITY-ST- 2P

TLE ! [ Delete TITLE O changs [ Adaition
NAME = B T mes R e T Mg T | - ’ - o T h ;
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 7 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ petete TITLE [ cChange [ Additicn
NAME NAME

STREET ACORESS ; STREET ADDRESS

CITYvST-?IP ' CITY-5T-2IP

ME % ' O pelete TMLE [ change  [J Addtion
HAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-$T-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company cr the receiver or trustee empowered 1o exacute

NN

SIGNATURE:

have the same legal effect as if made under oath; that | am a managing member or manager of the

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this report as required by Chapter 608, Florida Statutes.

Wgﬁ V% ey

SIGNATURE AND TYPED OF FRILFED NAME OF SIGNING IANAGING MEMBER, MANRGERAGA AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (5/01)



