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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT # (96000000747

1. Entity Name

BROMLEY PALLET RECYCLERS OF FT. MYEH§LI-&

ecretary of State

02-18-2002 90170 019 ****50.00

Principal Place of Business. Mailing Addross

AV

6115 IDLEWILD SFT. 6115 IDLEWILD ST.
FT. MYERS FL 33912 FT. MYERS FL 33912 1(}8‘,4*3
o O f
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number 65-058 Applled For
1250 Not Applicabls
Zip Couniry Zp Country . $5.00 Aadiional
) o 5. Certificate of Stays Dasirod D_ Foo Roquired N
8. Name and Addrena of Current Rgghwmd agnt 7. Name and Address of New Reglstered Agent -
et mee i) _ _ e Mame o N
HAINES, DOUGLA‘S -\— L Straet Addrass (P.O. Box Number is Not Accaptabls)
uvéto-eo*&c\ pﬁﬂt %9, Ciy FL I Zip Coda
8. The above named enlily submits this statement for the purpose of changing its registerad office or registerod agent, or both, in the Stale of Florida.
SIGNATURE , : — Pt
Sigrasture, typed or printsd namve of registerad agond and tille if applicable. [NOTE: Regitisred Agent ugneturs raauired-when rainsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabie 10 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS , 10. ADDITIONS/CHANGES —
e OWNR Kam TE Dwner O -NEREA mrmoa 7 Addition g
HANE HAINES, DOUGLAS A Haﬁmes,’D oV 0-3 L. -
sTerTADDRESS | 6115 IDLEWILD ST. SRETADORESS | 140 B A0 7 Foca) 2
ov-s-2¢ | FT. MYERS FL 33912 om-s- 2P N ?\ 1A 8
Lut3 O Detets TiE [ Change [ Addilion | O
NANE NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2IP - CITY-57-2P B R
TIE [ Delete TINLE [JChange [ Addllion
e S S B BB
STREET ADDRESS “STREET ABORESS e = = B = ==
GTY-§7-29 oiy-st-2p
TME ¢ [ Detete TME Olcrangs [ Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
Cirv-sw P ¢iTy-ST-20
me 3 Delete e [Jcnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P LY -ST-2P
TmE O3 Detetn ol [Jcunge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIy.sT-ZP Cimy-ST- 2P
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sscllon 119.07(3){i). Forida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall hava the sama legal effect ag # made under oath; that | am a managing member or manager of the
limited llability company or the receiver or irusiee empowered o execute this report as required by Chapter 608, Florlda Statutes.
e D NINOLIR) (
SIGNATURE: LS SNAE ﬁ‘\-lra-——ﬂ—?' QUURED \=2p-oz (M) AT -402k
SIAMATURE AND TYPED OR P TED MANAG] . GER, OR ALr REPRESENTATIVE Daytima Phone # J




