]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000014855 /
UNLIMITED WASTE SOLUTIONS,"LLC" /

Principal Place of Business

2716 EASTER PLACE N.
HOLIDAY FL 3469

Mailing Address

2716 EASTER PLACE N.
HOLIDAY FL 34691

2. Principal Place of Business

3. Malling Address

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 30, 2002 8:00 am

Secretary of State

07-30-2002 90002 026 ****55.00

IRAEAAE AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-9175 L1002, Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired .4} $5.00 Additional
' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

——t.

| DELOMA, CYNTHAM ™~
, 2716 EASTER PLACE N.
< HOLIDAY FL 34891

A

Street Address {P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00
' Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
HILE O] Delete TITLE MNgr. ‘ [Jchange [ Acdition
NAME NAME CyAthic M. Delomea
STREET ADDRESS sweeraovaess | A7) Easter Place V.
CITY-ST-2IP CITY-5T-2IP HO I d Ax Fi 34969
TITLE [ Delete TITLE J7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TTLE [ pelete TITLE . D chenge [ Addition
NAME - - oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 oefete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [T pelete TITLE [[J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ COJSMATURE REQUIRED 7 / ?I/ol

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING MANAGING MEMB’ER, MANAGE‘H, OR AUTHORIZED REPRESENTATIVE Date

727-934%-358(,

Daytime Ph‘one #

CR2E083 (4/02)




