2003 LIMITED LIABILITY COMPANY

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90076 036 ****50.00

1. Entity Namg

TROPICAL WASTE SERVICE LL?

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000028493

Principal Place of Business Mailing Addrass ﬂ 4 0 0 17 40
6345 NW 73 CT, 6845 NW 73 CT. ‘ g
MIAM) FL 33168 MIAMI FL 33168
2. Principal Piaca of Business { 3 Maling Address “"m" I"IMI m‘ “m m“ "m “mm " Iml “'“ m”m
Suite, Apt. ¥, stc. ’ Byite, Apt. 4, elc. D CHECK. HERE IF MAKING CHANGES
City & State J City & Siate a4, FE»I_%UZ&! Applies For
- ASR34 10 Not Apphieabls
Zip Country Zip GCountry . $5.00 additional
{ §. Gentificate of Status Deslired a Fee Requlred
6. Numandkddnssctcumun_ggi_mmd.hm 7. Name and Address of Now Reglstersd Agent
I e S e e LN e < e s i —— e el -+ el
- LESTEIRO RIGOBERTO = |
1419 SW 103 AVE. Streetl Address (P.O. Box Number is Not Acceptable)
MLAMI FL 331742774
B City I Zip Coda
. FL
8. The above name b lernant for the purpose of changing its registered office or registared agent or both, in tha State of Florida. | am familiar with, and accept
the obligations of Yegigwdfed sd@: f
SIGNATURE , / _7 el
Signaine, 1yl or e name of regiatined agent and Utk 1 applcable. (NOTE; Reginend Agant ignatne requinkd when reinsiaing) J X
4 ¥
/ J FILE NOwn FEE 1S $50.00
9. MANAGING MEMBERS / MANAGERS j 10, ADDITIONS JCHANGES —
e MGR | ) et me Dlthnge [ Addiion §
NAME LESTEIRO, RIGOBERTO JR NAME =
£TY-53-2p ; CIY-ST- 2P 0
e T Detete e Dcienge  [J Addition g
NAME NAME
STREET MYDAESS STREET ADDRESS
CITY-$T-2 CITY-5T- 2P
e ' CJ Celete e T Diche [ Addtion |
NAME * i _ . ,-’,_“ e e I e B e s ke - e
TSWEECADORESS | T T B - T TSTREET ADDRESS | T - TTTTT T T - 3'"
CITY-ST-21p ciry-s1-zp
nme O] peee me [ Change  [J Addition
HANE NAME
STREEY ADDRESS STREET ADDRESS .
Cly-ST. 2P cny-St-2p “
TME 3 Ontete TILE - Ochangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITY-§1-7P .
TITLE i CJ Dstete nE Ocrange [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P oy Stenp
11. | hereby certify that the information supplied with this ﬁhng does not quality for the exemption statad in Section 118.07(3)(), Florida Stalutes. 1 further certify that the information
indicated on this report is true and’ accuvale and l m ature shall have the sama legal effect a$ If made under cath; that | am a managing member or managar of the
fimited liability company of the rogaivar or trusia dwefd 1o axacute Lhis report as requived by Chapter 608, Florlda Stamzes
P .
SIGNATURE: ZQUIRED :
SlaNaTURE MA on REP Day Deyma Phone J



