STAPLE CHECK HERE-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* 96000000747

1. Entity Name

BROMLEY PALLET RECYCLERS OF FT. MYERS, LC.

FILED

Mailing Address
8006 E—SEGH-AVE.

Principal Place of Business

6115 IDLEWILD ST,
FT. MYERS FL 33912

TAMPA-PE33610
L1018 ToLEwies (T
FORT MYERI, AL 33902

1 WOV -1 PHI2 T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A WA

Suite, Apt. #, etc. Sulte, Apt. #, etc.

REINSTATEMENT: 000

City & State ; City & State 4. FEI Number 65 068 Applied For
N 1250 Not Applicable
Zi C?umry Zp Country 5. Certificate of Status Desired 4 ?z‘g&ﬁgﬂﬁonal
_86.. Name and Address of Current R red Agent ... . -+ ammm-wmne -T. Name and Address of New Reg d Agent- . . . -
o Name [
GROENE. DELBEHT Doustas Ha/weX
" Street Address (P.O. Box Number is Not ﬂ::j,p%gtable)
8006 EAST SLIGH AVENUE /)1 LDLEW rLp

TAMPA FL 33610

FL | 95972

o

O LALTNSETS

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 Signature, typed or pl:ir:}ea'n»;r‘v'\e of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 o R, :
Make Check Payable to Department of State | =W ESIGO F——1 |
. Due By September 26, 2001 -11/1601--01 U'd4*"—£| il
- £ et A 4 1 NN et 1

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES T .

e MGR  oeke e SRAr Ha jsed Gwwer Crange ] Addition g

NAME GROENE, DELBERT nave Dov o <

STEETADDRESS | 006 EAST SLIGH AVENUE STREET ADDRESS Ly 15 Loeetws &

(=3

CITY-57-7IP TAMPA FL 33610 / CITY-ST-2IP FoRT M SERS, e 33412 o
. - / |d

THLE MGR K[)elgta TME N’Ehange [ Addition | &

e HAINES, WILLIAM Newe

STREETADORESS | 190 FIFTH AVENUE STREET ADDRESS N/#

emmr-st-2¢ NEW YORK NY 10011 - : Cirv-st-2p

TITLE *~ o= A T et e = pelete ™ ™ e T o EReeemeen o= =R [Mcnange [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

TITLE _ » [ Delete TITLE O Change [ Addition

NAME X ’ NAME

STREET ADDRBSS STREET ADDAESS

CITY-$T-2P™ CITY-ST-2P

me O Delete TITLE [Jchange [ Addbion

NAME NAME

STREET ADDRESS STREET ADDRESS

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)(), Florida Statutes. | further certify that the information
indicated on this repon 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: .\ IGNACD 2E PN IRED

! oglh 1

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date /. Daytime Phone #




