~

2002 UNIFORM BUSINESS REPORT (usr) Junt 19, 2002 8:00 am

—— : Secretary of State
DOCUMENT # | 01000014482

05-12-2002 90595 029 ****50,00
1. Entity Name

SOLID WASTE HAULERS OF FLORIDA, LL.C.

© CONERLY,(AMARA'R. —

L ) . YL Ay g
Principal Piace of Business Mailing Addrass :
4 LAGUNA LANDING 4 LAGUNA LANDING
SUIE 201 SUNE 2
FORT WALTON BEACH FL 32548 FORT WALTON BEACH Fi 32548 -
s R A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For.-
s % - 31 40?’2; Not Applicable
Zip County Zip Country S. Certiticate of Status Desited [ fﬂiggq Ddditonal
8. Name and Address of Cusrent Registered Agent . .~ _ [~ = — 7. Name and Addrass of New R gl Agent

=~ "W —T00 HIEIZEC

481 ng.FND ARY DRIVE ' Slr§1 Adfress EP.O. Box gﬁﬁr is -..th Acceptable)

DESTIN FL 32541 ' __SITE_ 20 ,
A s ‘Bt wacmn  Bed FL | “588 40

8. The above named entity sylfils thifsiatement for the purpose of changing Its registered office or registerad agent, or both, in the State of Flerida. -

4-9.02

‘agent and title 7 apphcobie. {NOTE: Ragistared AQer §:nihure required when remsTatng]
rvYs FILE NOWII! FEE IS $50.00
3 Make Check Payable to Department of State
Due By May 1, 2602
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM {7 Detets TIIE ) [ change [ cdiion
NAME IOVIENO, MIKE NAME .
SRETARESS | 4 LAGUNA LANDING, SUTTE 201 STREET ADDRESS
stz FORT WALTON BEACH FL 32548 oivy-5t-2¢
TRE MGRM O Oetete E O Crange [ addition
NAME SCHWEIZER, TODD NAME
STRETADDRESS | 4 LAGUNA LANDING, SUITE 201 STREET ADDRESS
cime-S7-2P FORT WALTON BEACH FI 32548 cy-s1-29
E - oo - . DOopeee . § mme e ©eemze o o DChnge. [ Addition
NAME . . Y —_— e — - - T
STREETADDRESS | _‘——:____ — — - |J-SWREETADDRESS-[ - - ~—- ~———- T o
oSt | - oy s17P
TLE . O Deleta me ’ Cchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57.29 CIry-81-21F
me ' [ petete me Ocrarge £ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-ze CITY-8T-20
me [ Delete TIE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 20 CITY-ST-2IP

11. | heraby certify that tha information SLUDAO wiph this filing does net qualify for the exemption steted in Section 119.07(3)(i), Fiorida Statules. | further ceniy that the information
indicated on Ihis report is trua and & ate gfd that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recefvdy/ falRe-ampewarad.10 axecute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ATURE REQUIRED Y-9-00- 9% 20/ gia
HONATURE - fPrpe—" MEMBER, oR ATIVE - Dats Daytime Phone # L

CR2EC83 (8/01)

‘4 fi<] s




