_ APPROVED
_,2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 96000000747 . .
1. Entity Name | .
BROMLEY PALLET RECYCLERS OF FT. MYERS, LC. o~ 1§ . 00 Juk 23 PM 2: 12
, _SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
6115 IDLEWILD ST. 8006 E. SLIGH AVE.
FT. MYERS FL 33912 . TAMPA FL 33610-9513
e — (T

Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State City & State 4.‘ FEI Number Applied For

65‘0681250 Nat Applicable
zp |G R .| . Coiicaie of Siatus Desitad = e ]~ $9-00. Adionl -
— --;" Na:e and Adt;;ess of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

GROENE‘ DELBER-T Street Address (P.O. Box Number is Not Acceptable}

8006 EAST SLIGH AVENUE

TAMPA FL 33610

City . FL Zip Code

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.

SIGNATURE
Signatura, typad & printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguirad when raingtating) DATE
e e s SFLE-NOWIN FEEISSSO00_ | o
: Make Check Payable to Department of State e

9. 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR -~ : O elew e - N [Jchangs ([ addnion
NAME GROENE, DELBE ) ) NAME TOOOO0331 38352 7—1
swet avoress | 8006 EAST SLIGH AVENUE ETREET ADDRESS =07 05/ 00--01053--023
CITY- 3T-21P TAMPA FL 33610 CITY-8T- 2P skl 00 s, 100
Tme MGR : [ Dedete TE [Jctags [ Agamion
NAME HAINES, WILLIAM ’ NAME
smeer aooeess | 120 FIFTH AVENUE ' STREET ADDRESS

s | NEW YORKNY 10011 -0 - oo, oo on o OISR, L o i e e
e R ' R _ [ metats e ‘ . [DOctemgs [ Addition
NANE , - : NAME
STREET ADDRESS : STREEV ADDRESS
Y- g3- 2P cv-sr-ap |
TLE ' [ pelotn TIEE ‘ [Jchange [ Addtion
NAME ,3 NAME
STREET ADDRERS v $TREEV ADDREES
CITY-3T-11P »': ' CITY-3T-21P
TITLE 1 petes TITLE [ changs [ Additlon
NAME ) . ‘ - NAME
STREST ADDRERS R : STREEV ADDRESS
£IvY-31- 2P CITY-ST-21P ~
T [ peats TITLE [Jctangs (] Addition
NAME . NAME
STREET ADDRERS STREET ADRRESS
CIY-3T-21P ' oTY-3T-7P

11. | hereby certifyrthat 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 true and accurate and that my signature shail 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 executa this report as required by Chapter 608, Florida Statutes.

77, ) -
sianature: /LU RTfEQIRED ot p5bzmiz
SIGNATURE AND TYFED OR PRINTED NAME OFISIGNING MANAGING MEMBER OR MANAGER Data Daytime Phana # .

S S (L)



