R AMENDED
" LIMITED LIABILITY COMPANY ‘

. .
UNIFORM BUSINESS REPORT (UBR) CECRETARYOF STAIE
v : OF

{ 5
WOF CORPORATIONS
DOCUMENT # 100000003942 DIVISION OF CORFORATIONS

1. Entity Name
ECO ‘WASTE TRANSFER & RECYCLING,.L.L.C..

C3NOV IO AMII: 18

2. Principal Place of Business 3. Manhn Addrass

520 N.W. 7th Street P.0. Box 17047

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Plantation, FL 65-1011204 Not Applicablo

Zip Country Zip Country " i $ 5.00 Additional
33311 Broward 13318 ard 8. Certificate of Status Desired O Fee Requirad

7. Namsa and Address of Current Registered Agent

N - " +
ame Lamont & Neiman, P.A.

Street Address (P ox Number is Nqt Acceptabl .
One OB?_scayne Nﬂowe?, Buite 3550

Two South Biscayne Boulevard
City P . Zip
- - Mi am FL [ ™55
8. The above named 8 is 7!\1 jor the purpose of changing its registered office or registared agent, or both, in tha State of Florida, | am familiar with, and accept

ity submj
the obligations of regigtere:
SIGNATURE - / O/ 20 /5’5

Signaturs, typedJir printgd el fegisiered agent and tle  applicable. ] AI1 o 4 INE LiA11 DATE]
- - e ——

L/

9, \J __ MANAGING MEMBERS /MANAGERS
TILE MGR

NAME CASCIONE, NICHOLAS, JR.
STREETAODRESS [ 1001 South Southlake Drive
CITY-ST-2IF Holl £y 0

TITLE

NAME

STREET ADDRESS
CTY-§1-2iP

"~ CR2E083B (12/02)

TIMLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TLE
NAME i
STREET ADORESS
£l1y-ST-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the
mpowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . [ IMW/BOA}K
SIGNATURE AND TYP&D OR PRI AAME OF SIONNG WANAGING MEWBER, MANARER, OR AUTHSGIPER SERESENTATIE [ ol .

1'1.‘f~_‘.|ereby cartify that tha information st
indicated on this report is true and
Iin'ﬁt:__d liability company or the rec:

954-349-4735

Daytime Phone #




