2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT #  |.00000010716 . DIMER-5 AM 9:3j.
1. Entity Name
ARENA LANDFILL & SAND, L.L.C. SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address‘
748 ST. JOHN COVE P.C. BOX €67
NICEVILLE FL 32578 FT. WALTON BEACH FL 32549

2. Principal Place of Business 3. Mailing Address | ‘“"m |{| ||m "m "”l ||”| "m "m HIH II‘” ‘"I‘ ""I Im |I||

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

City & State City & State 4, FE!| Number Applied For

5& -jé?%?g Not Applicakle
T Zip - T | “Couniry . TZip”T T 7T Country ~~ - T ST o $5 00 Additional
5. Certificate of Status Desired D Fes Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

STACY NICOLE LINGENFELTER Street Address {P.O. Box Number is Not Acceptable)

748 ST. JOHN COVE

NICEVILLE FL 32578

‘ City FL Zip Code
8. Thea above namad entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. | {NOTE: Ragistered Agent signature requirec when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES
me MGRM ' O pelete TILE : [ change (] Addition
| . .

NAME SHERCN YVONNE LINGENFELTER | NAME .
STREET ADDRESS 748 ST JOHN GOVE STREET ADDRESS
CITY-5T-2IP N|CEV|LLE FL 32573 CITY-ST-2IP ‘ l:“:!l:l I:I !___! —y '.g :_: ..3 !__. -1 .__.
TILE MGRM O Deltte TILE ~03/09701--0) ue_.ﬂ@.\dd’ﬁm
e CHARLES HENRY LINGENFELTER, JR. | e #0850, 00 #kekS0. 0]
STREET ADDRESS | 748 ST, JOHN COVE_ o STREETADDRESS | . - . e .
ov-st3 ) NCEVILEFL32678 " T env-szp 7 -
TIMLE O Detete fome [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
ME [T Deléte TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-ZIP -0 CITY-ST-2IP
TILE [ petete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quallfy 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 legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the regaver or trustee empowered to execute this repgrd as required by Chapter 608, Florida Statutes.

SIGNATURE: e TN s EAN\hgp Jel | 02/::?7/0/ (ZQ?)MJZ—SS’SS

SIGNATURE’ AND TYPED OR Pmu'r/EWE OF SIGNING MANAGING MEMBER, MANAGE OR A%GHIZED REPRESENTATIVE Daytima Phona £

v Sriv000

CR2E083 (11/00)



