2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT # M01000000005

1. Entity Name

OLD KINGS ROAD SOLID WASTE, LLC ;

(UBR)

03-04-2003 90231 001 ***150.00

Principal Place of Business Mailing Address

8540 QLD KINGS RD.

JACKSONVILLE FL 32209 RALEIGH NC 27609

301 BENSON DRIVE. STE. 60

2. Principal Place of Business 3. Mailing Address

AU R

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94.3382743 - Applied For
. MNat Applicable
Zip T | County Zip Country ; - $5.00 Additional
5, Certificate of Status Desired ] Fes Roquired
. 6. Name and Address of Current Registered Agant - — ~=7.-Name and Address of New Registered Agent
T TR N AL ‘oo ==t -1 Nane el o . o
177 77 C'T CORPORATION SYSTEM i TS —— — =L
1200 SOUTH PINE ISLAND ROAD Sireet Address (PO. Box Number is Not Acceaptable)
PLANTATION FL 33324 ; :
City Zin Code

FL

the obligations of ragistered agent.

SIGNATURE

8, The above 1amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

"'"h_ agm.mapmﬁmm,ummmwmivm. (NOTE: Regy Ao sigr required wher e Q- DATE
: FILE NOWI!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003

i MANAGING MEMBERSIMANAGEF;;, S 10, T ADDITIONS/CHANGES m{; ] i
TTE MGRM | ' @ Deiete e A{? [ Change dition | &
NAME POOLE, LONNIE JR. N _Z’ RRY ”f?ﬁF g‘§ sTE Lot §, |
STREETADDRESS | 3301 BENSON OR., STE. 601 STREET ADDRESS f BINTD y § |
or-s12 | RALEIGH NC 27609 avsie | DAL Edglf, NC AT607 g
TE "MGRM [0 Delete e o .' Dcnange [ Adghion |
HAME PERRY, JiM NAMIE -
sTeeTA0RESS | 3301 BENSON DR, STE. 601 STREET ADDRESS
CITY-S7-2P° - RALEIGH Nc 276‘” GiTY-ST-21P —_— —
1ITLE MGRM - - - - — OCeleta.- = TMLE . . 4 +[ Change ~ .[]] Addition :
HAMIE ‘GRISSOM,-STEPHEN:D._— - R L E - o -
stect oofess | 3301 BENSON DR, STE 6017 ™~~~ © ~ STRET AO0RiSS T T T TEn T -
CITY-ST-2P m Nc 27m ) CITy-ST-7IP
TTLE 03 petete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-§1-2P
WILE 3 Dalete ME [ change ] Acdition
NAME ‘ NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE £ Delete it O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CivY-51-2° CmY-ST-2P

limited liability company or the receiver or trustee empowsred to execute this r

m~ o e,

SEEPHER

= r=® =3

GAZOM.

11, | hereby certily that the information supplied with s fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this repart is true 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
1 &5 required by Chapter 608, Florida Statutes.

Qe Lo |

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, [, AUTHORIZED REPRESENTATIVE

[38/o3__ 7-35-2000

Daytime Phoos #

SIGNATURE; 2:




