2001 UNIFORM BUSINESS REPORT (UBR) TS m

DOCUMENT #  LO0000003942 e
O MAR -5 PM 1:31

ECO WASTE TRANSFER & RECYCLING, L.L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address . . : '

AUARASSEE, FLORIDA
1899 SW. 31ST AVENUE 1899 SW. 31ST AVENUE TaLLAHASSEE.F
PEMBROKE PARK FL 33309 PEMBROKE PARK FL 3330%

ey

2. Principal Place of Business 3. Mailing Address

- lo. Oax 17047 '

Suite, Apt, #, etc. Suite, Apt. #, etc. ~ DONOT WRITE IN THIS SPACE
- .
City & State City & State 4, FEl Number Applied For
- S S , ‘pLMTﬂ‘T;U'N' 2, P ST jojtde Not Applicable |
Zip : Country Zip Country " . $5.00 Additionai
. 3 55 , 8’ L\ S A 5. Certificate of Status Desired v g Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglslarad Agent
Name

S|NAGRA, FRANK J Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33394

City FL Zip Code

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

SiIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE .
' FILE NOW!!! FEE IS $50.00 = LN ] 1L I.fn?" ':*i“-—m b |
s ' Make Check Payable to Department of State -03 8 ?"‘i 1I-:|db“"U1l ]
] RN U0 eSS 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE Presiofat [ EEBMAN "GM-[] Delete TIME ) O change [ Addition
HAME Nickotas CASCioné 3 Jense NAME
STREETADDRESS |V 2L 0 S A S T STREET ADDRESS
GITY-ST-2IP CAnNTAT 0w Pon . 33328 . CilY-ST-2IP
I::\MLEE € A&fxx}a ui ::iﬂ'g\ o ; 2 rza ~ O Dlete L:;i ‘ () change [ Addition
RLAEAT Poaaraalcesn :

STHEETADDRESSV a3 X, w ."L:.om (_ 4,‘,‘_ ) - ) ;“_S‘TREETADDRESS 1. . o . )
CIY-ST-7P W EsTon Fea. 3333 CiTY-ST-2IP oo :
TME [T pelete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-Z1P : CITY-$T-2F
TNLE . ] Delete me! [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE : O pelete TTE Tl change [ Addition
NAME NAME ‘ o
STREET ADDRESS . STREET ADDRESS :
CITY-$T-2P CITY-ST-2IP . R
TILE [ Detete TITLE EJChange  [7] Addition
NAME NAME
sTReeT AtREss STREET ADDRESS
CITY-57-2F CITY-ST-ZIP

1.1 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
imited liability company ¢t the receiver or trystee empowered 10 executo 1h|s report as required by Chapter 608, Florida S!atules

9 5+
SIGNATURE: Cyee. v.g  thilor 349-<«72271

SIGNATURE AND TYPED OR P ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFIESENTA'I'IVE Date Daytima Phone #

4‘1‘"“‘\r ian !"1

9"
i3

4¥  0S998000

GR2E083 {11/00)



