2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

CITY SANITATION, L.L.C.
}

98000002284

o
»

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90144 049 ****50.00

ot
Principal Piace of Business Mailing Add

3060 LEON RD.. STE 100
JACKSONVILLE FL 32246

ress

3060 LEON RD.. STE 100
JACKSONVILLE FL 32246

Y66895

2. Principal Place of Business

4329 St Auey

3. Mailing Address

AM% S PaGus e Ro.

Suite, Apt. #, ete.

sTINE. Ro.

Suite, Apt. #, stc.

L

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
JAcxso VL E : FL AL sod\LLE fL 593534186 Not Applicable
le.blw.-) Count% SA_ lefblw‘) Cduntsry ﬁ 5. Certificate of Status Desired d gei'g?q ;?:J“c’”a'
— —. - . 6. Name and Address of Current Reglsterad Agent - —— - e -- -7.. Name and Address of New Reglstered Agent— - - - -

STEWART. J. REESE me I Reese StewanT

13784 SEA HAWK STREET A s T ) ¢ Rown

JACKSONVILLE FL 32224

Y TACKsemvitie FL | %3%%~

8. The above named antity submits this staternent for the purpose of

SIGNATURE __ 9 - Recse Svewant

@ng ifstered offige or reg

ed agent, or both, in the State of Florida.

/3002

x
Signature, fypad or printed name of registered agent and tite it applicable.

] {NOTE: Registared Agent signature requirad

when rginstating) CATE

‘=ILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES _

TTE MGRM O etete TIMLE O Change [ Addition | S

e SCHWIEZER, TIM NavE e

STREET ADDRESS | 1600 W NEW HAMPSHIRE AVE STREET ADDRESS @

CITY-§T-2IP ORLANDO FL 32804 CITY-§T-ZIP %
lid

MLE MGRM [ Delste TiTE [ Change [ Addition | G

NAME STEWART, JAMES REESE NAME

STREET ADDRESS | 13784 SEA HAWK STREET STREET ADDRESS

oT-stzP | JACKSONVILLE FL 32224 cirv-st-2°

TTLE : v e e T T "lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Detete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 1 Delete TITLE 3 change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

11. | hereby certify
indicated on this re|

port is true and accurate and that
fimited liability company or j

e iver or trustee em

SIGNATURE: 3 \f-j..;‘t.m ’1@u:ﬁ2ﬂ7 ')’/33/07_ “TO“[ YA /92_)_,
Date Daytime Fhone #

that the information suppiied with this filing does not quali he exemption stated in Se
Y sigfature shal same legal effect as if made under oath; that | am a managing member or manager of the
X gport as required by Chapter 608, Florida Statutes,

ction 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPEVOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




