FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT # 01000005256 Secre,tary of State

1. Entity Name
AMERICAN DISPOSAL SERVICES, LLC 02-24-2002 50006 014 77530.00

Principal Place of Business Mailing Address

. . Bor 2635
o bpmger, PO B TS

IR

2. Principal Place of Business . 3. Maili Addr% 02 % HII"INI"III ﬂ "““l
20 Pay o635

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Number Applied For
Ormord @/, 59-371/90 Not Applicadie
Zip Country Zip Celupiry ” o , $5.00 additional
et e | BT Npluigia | POt O SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
H'CKS’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
421 SOUTH PINE AVE.
OCALA FL 34474
City FL Zip Code

8. The above named santity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ‘Q "4" 0 e

Signalure, typed or printad name of registered agent and titla if applicable. {NQTE: Aagistarad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Delete TTLE [ change [ Addition

NAME PAGLA, JOHNAJR. _f amE - ;
“STREETADDRESS | 5114 SOUTH PINE AVE. SUITE F : STREET ADDRESS

CITY-ST-7IP OCALA FL 34480 CITY-ST-2IP

TnLE MGR O calete me [ change [ Addition

NAME CINELLI, JAMES V NAME 7

STREET ADRESS | 671 HOLMES BLVD. STREET ADDRESS

CITY-S7-2IP ST AUGUST'N_E FL qpoas CITY-ST1-2IP

TITLE 1 Delete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - I cmy-st-zp

TME [T Delete TLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-S§T-2P . ) e CITY-ST-2IP S T

TITLE - - O pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied

with -" s filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true anfacqurafe ’

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdi pmpowered to exacute this report as required by Chapter 608, Florida Statutes.

sianaTure: __ VIWCYHBE REQUIRED -0 G0N (,:37F

SIGNATURE AND TYPED ORPRINTED NAME {JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phona #

CR2E083 (9/01)

rormmas



