e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # M01000002441, .. Se{retary of State

1. Enlity Name Y
-28- 25 021 ****50.00
WASTE WATCHERS OF JACKSONVILLE, LLC 03-28-2002 907
Principal Place of Business Mailing Acdress
1032 CHUCK DAWLEY BOULEVARD. SUITE ¢ 1032 CHUCK DAWLEY BOULEVARD, SUITE C
MOUNT PLEASANT SC 29454 MOUNT PLEASANT SC 20464

e m— i

| JTII

Il

and lourt
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOCT WRITE IN THIS SPACE
ity & State ) ’_City & State R 4. FEI Number _ Applied For
‘J/O.CMOH ['f “El, Fl_ JOAeRSonv: l(e,'. Fio 57-1122668 Nat Applicable
32'5 X 55} Country .g)aa 4 , cl:jintg 5. Certificate of Status Desired O ?ese.gguﬁiﬂﬁonal .
. - 6. Name and Address of Currant Registered Agent . ce:z- . . _ 7. Name and Address of New Registerad Agent
Name
fzgocsogg_roﬂ{'!‘%ﬁ:&?:ggoﬁo Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and title it applicable. {NOTE: Ragisterad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - 3 oslets TILE wex (MGRM) [ Change [ Addition
NAME WRENN, C. RAY NAME Wreno, & -?cu:g
STREET ADDRESS | 1032 CHUCK DAWLEY BOULEVARD, SUITE C STET ADRESS | ) 3)(, Prggly (DI4aly DT BldgR
OTY-ST2P | MOUNT PLEASANT SC 29464 orest2P | M. phadesTon, 3C 39405
TLE ) 1 Delete e ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = e e~ et = sl Delete -~ ) TILE - e - S - - -— [ Change- [ Addition~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Deleie TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-2P R CITY-5T-21P
TITLE 7 Delete TITNLE [C change [ Addition
NAME o ] NAME
STREET ADDRESS o STREET ADDRESS
CiTY-5T-2P o CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Dol &2 UG, SEQUIRET0 Larage, 5/, fea _ (gu) %7223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED HEPREQ‘TA'ITVE Daytime Phone ¥

A ey am

CR2E083 (9/01)




