- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # L02000024964 Secretary of State
1. Entity Name 01-08-2003 90116 049 ****50.00
INTERNATIONAL TOXIC WASTE STRATEGIES LLC
Principal Place of Business 7 Mailing Address . N
1555 PALM BEACH LAKES BLVD.. SUITE 1510 1555 PALM BEACH LAKES BLVD.. SUITE 1510 “JIUUkUL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s R ERACREEAAR
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gq - 375 9/} q Not Applicable
Zip _ ‘ Cot.mlry Zip Country 5. Certificate of Status Desired O gz'ggqlﬁ?:;ﬁma'
6. Nam.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i j T me— ] Name~ e
LESHER, GERALD S -
1555 PALM BEACH LAKES BLVD., SU|TE 1510 Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

. Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} . DATE
FIiLE NOW!I! FEE 157$50.00,
Make Check Payable to Florida U¥partment of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIMLE A A [ Delete TME [ Change () Addition
NAME > . S ¢ !5?9 NAME
STREET ADDRESS |# $°65™ et [B M&j %l ’D STREET ADDRESS
orvstze Loesf PALan Beacl, el 33¢os OITY-ST-2P
TITLE & — DperaTsis £ Detele e CJchange [ Adction
NAME R {4 el Ronoen ¢ 50 | WE
STREET ADDRESS |£ 65765 Bals 2 eed, NS A UJ s STREET ADDRESS
ov-stze (Wesl Laday Qe d ¥ 3340/ CITY-ST-2IP
TMLE [ Delete THTLE [Jchange  J Addition
TURAME T - TR e o e e e e e Sl ME T T e T e - — e~ - - = e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z(P
TITLE [ petete e [ change T Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS -
CITY-ST-20P : . CITY-ST-2IP
T ' O Delete THLE O Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalifTave the sgme legal effect ag if made under oath; that § am a managing member or manager of the
tirmited liability company or the receiver or trustee empowered to execu' flas required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ?fﬁf" &\ J~DR O3 g1 -1\

SIGNATURE AhrDTV'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



