| ‘ FILED
: -+ LIMITED LIABILITY COMPANY Apr 01, 2002 8:00 am

‘UNIFORM BUSINESS REPORT (UBR
= (UBR) ecretary of State
04-01-2002 90726 033 ****50.00

DOCUMENT # 101000022802

1. Entity Name

SOLID WASTE SOLUTIONS, LLC

BUUS4563
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15012 Povonue D2 1So12_ Loundup Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tamea €L Tamer | €L R .
Zip Country Zip Country - . $5.00 Additional
33 62"(' U S 2 2 6 Z‘-ﬂ U . _S . 5. Certificate of Status Desired O Foe Requiret; lona

7. Name and Address of Current Registered Agent

Name )
Jurian  SAGINA
DO NOT WRITE e e _,S_t_re_egAddr_ess(P.Q._ABQNumberisNotAcceqt_atllg)

IN THIS SPACE 1012 Roundup DAR. _
City %Mp/} FL “ C_"ic')dégz_q

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

TIME NG THLE

NAME J ULtAAl SAG INA NAME

STREETADDRESS | €02 ﬂ-owuoop Dz . STREET ADDRESS

CITY-8T-2IP TambDA £r BREEY GiTY-§T-2IP

e M\ & e TILE

NAME STEPHEN 2. T NAME

STREETADDRESS | LA ] 2 (> ch 5 \Lm?ﬁ ne. Py STREET ADDRESS

CITy-S1-2IP Lyt FL 33 SSC] CIFY-ST-ZP

TITLE TITLE

NAME NAME

REET ADDRESS
rsiar : | msw | DO NOT WRITE

m - e IN THIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP * CITY-5T-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-57-21P
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11, | hereby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
| o o o N

CR2E083B (12/01)




