| FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am

DOCUMENT # L96000000747 ecretary of State

1. Entity Name 04-07-2003 90010 033 ****50.00

BROMLEY PALLET RECYCLERS OF FT. MYERS, L.C.

Principal Place of Business Mailing Address .
6115 {DLEWILD ST. 6115 IDLEWILD ST. )
FT. MYERS FL 33812 FT. MYERS FL 33912 ,

2. Principal Place of Business

Az220 Sewaloee @ | Arzac \fm\mec\ L

UMW

Suite, Apt. #, etc. Suite, Apt. #, etc. ErCHECK HERE IF MAKING CHANGES
ty & State Cltyﬁ State 4. FElNumber  §5-)68 1250 Applied For
@ -( é, @ - \. 60(&& ; \ Not Applicable
Zip Country le Country . ) $5.00 Additional
=229 %L \(\'O\\ RAR7T_ ) O‘\*’ 5. Certificate of Status Desired gd Feo Requited
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name . e B B
~ HAINES; DOUGLAS = szt e e e e e
Street Address {F.0. Box Number is Not'Acceptable)"—— =- -
42330FA :
PUNTA GORDA FL 33982 - ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and titla if apphcable. {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS t0. : ADDITIONS / CHANGES
TmE MGRM O Delete TImLE Johange [ Addition
NAME HAINES, DOUGLAS NAME
stReeT aopress | 42330 FARABEE RD STREET ADDRESS
CIY-ST-ZiP PUNTA GORDA FL 33982 CITY-ST-21P
TIME O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE :' Ochange [ Addition
NAME NAME ‘ e -
_STREETADDRESS [ . . he e coimecn o oemor St e W R GTREET ADDRESS S : - T
CITY-§T-7iP CITY-ST-2IP
TITLE [ Detete TMLE . "[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP .
TLE CJ Celete TITLE [ Changs  [0) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1719.07(3){(i), Florida Statutes. | 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 repart as required by Chapler 608, Florida Statutes.

al 2o lc;a 233 -B512.-2488)

T e ah n et

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

WIS 182

CR2E083 (10/02)



