| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 22, 2002 8:00
DOCUMENT # | 99000005865 Siz:{retary of Stateam

1. Entity Name

OCALA RECYCLING, LL.C. 05-22-2002 90268 043 ****50.00
Principal Place of Business Mailing Address
2350 NW. 27TH AVE. 2350 NW. 27TH AVE. .
OCALA FL 34475 QCALA FL 34475 . ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE INEFHI‘S SPACE : e R
» _ ‘ o . \‘t“-
City & State City & State 4. FEI Number 59-3598319 - Applled.for\ N
) Not Applicable”]
Zi Countr Zi Count "~ s AU Y
P - . . y . A P riry 5. Certificate of Status Desired O . ‘.'35'00 Alddillo‘nal J )
. i~ - I s TSR PN | |l s = Fee Required 47 . \;é
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narme e T T
‘e, .t
ZALAK, CARL . L -1,
Street Address {P.O. Box Number is Not Acceptable) LIS R | S
3240 SW 34TH STREET, SUITE 501 S — e
S — . o
OCALA FL 34474 S -
City S~z la.] Zip Code
~FL> 5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. R
| .
— P
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE -~
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10 — ADDITIONS/CHANGES _
TITLE MGR O Delete TITLE ) O Change [ Addition | &
NAME ZALAK, CARL NAME >
STREET ADDRESS | 3240 SW 34TH STREET, SUITE 501 STREET ADDRESS @
CITY-ST-2PP GCALA FL 34474 CITY-ST-2IP w
o
TILE O Delete TITLE Ochange  [J Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
- CITY-ST-2IP e T e mem o e e ONYSSTEIR L L e o mmen v =
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [0 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-41P CITY-S5T-2IP ’ n ~
me [ Delete TITLE [O Change [T Addition
NAME
STREET APORESS ' ::::EEET ADDRESS - o “
CITY-ST-2IP - CITY-ST-21P - ,-‘//
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information - f"f
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing mamber or manager of the '
limited! ifability company or the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes. »_' ’ -
A € = comy m PN T - 2T .. A& ’
N GLIRE @eiiRED b2 3-8
SIGNATURE: C;S&N] WLRE®REGRIFZR . 20 , é DA J52 285
ate

SIGNATURE AND TYPED OR PHIWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # -




