‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Sgp 26,2003 8:00 am
e

DOCUMENT # L02000019762 cretary of State
. Entity Name 09-26-2003 20002 021 ****50.00
NAPLES RECYCLING, LLC
-
Principal Place of Business - Mailing Address
5801 YAHL STREET f 5801 YAHL STREET
NAPLES FL 34109 NAPLES FL 34109
F S Ve LR A
Suite, Apt. #. etc. Sulte, Apt. #,efc. (] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
: 46 - 0495554 Not Applicable
R Zip B} . _(,:,O:T__t:y__"_ﬁ U le__ _ ) Cf)%mtry 5. Certificate of Status Desired ] ..?iﬁggqlﬁiﬁtiohal-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GCOHEN, JEFFREY R ESQ.
207 SUNNY ISLES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH FL 33160

Zip Code

iy 3 FL

8. The above named enmy submits th\s staternent for the purpose of changing its registered offlce or registered agant, or both, in the State of Florida. | am familiar with and accept
the obligations of registered agant

v

SIGNATURE -
) Signature, typed of printed nams of registered agent and titia if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) “ DATE
' f L FILE NOWI!! FEE 1S $50.00
Lol : Make Check Payabie to Fiorida Department of State
_ Due By September 24, 2003
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE { MGR . 3 Delete TITLE [ change [ Addition
hAME LUER, ALBERT E NAME
STREET ADCRESS | 5801 YAHL STREET STREET ADDRESS
on-s-2P | NAPLES 'FL 24109 CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [_] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) fomvstze | ) ) e
THLE . 7 Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TiTLE [ celete TITLE [} Change [} Addition
NAME NAME
STREET AUDRESS : STREET ADCRESS
CITY-ST-2IP CiTy-§1-21P
TIILE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TTLE 7 Detete THLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIry-§T-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 808, Florida Statutes.

SIGNATURE: | Méﬁfgﬁ: %M“RE' 04/21/03 9280L-367- Jo80

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytima Phons #

0015147

CR2E083 (4/03)



