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UNIFORM BUSINESS REPORT (UBR) . FILED
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1. Entity Name

SECRETARY OF
ALLJED WAgre Haming, L.C. TALLAHASSEE, FE(WEA

) oas4B——7
-U%]" dﬂ%q——ﬂ 1049--018
pEeE100.00  #eexl00.00

Punmpal P\ace of Buswness T Mailing Address -
El b, Now. nu’f"wm 3456 mwd. UL way
Suite, Apt, #, etc. Suite. Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FERNumbe) | |Appiied For
éDLEY FLDR‘DA éDLE‘[ FmoA (%I' &%2' 55 Not Applicable
e Zi " . - ition
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7. Name and Address of Current Registered Agent

-Rﬂzou.coMns: DE TOREES BFERNANDEZ

wadgi‘fo' Box Number i§ Not ACCEJilab'eg 'RDD )

(oo EPELES FL 2154

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, inthe State of Fiorida.
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Signature, typed of printed name of registered agent and title if applicatie. . DAlE
. FEENSSS000 - ¢
Make CheckPayable to’ Depariment State
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oY ST-2P MEDLE\L FLoR1DA 33'15

TILE MM, QAUL sSMITH
we 19900 N-w- LT WAN #13

STREET ADDRESS

avsize  (MEAEN, FLOZIDA 33|18
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::MMEETADWESS mbo “‘w‘ !lbﬁ—w' #'3-'
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TITLE
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CIyY-ST-2IP
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11. [ hereby certify that the informatiopSUipplied with this filing does not quaH!y for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify ihat the information
.indicated on this repo; ue anpl accurate and that my signature shaljhave the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability compg s reqeivgl o trustee empowered 0 exegdte this report as required by Chapter 608, Fiorida Statutes

G for_GeJeesolf
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FILED

ALLIED WASTE HAULUNG, LGAUE 16 Py |: 19
DOC #L98000003235 Am TARY OF
Allag 1ASSEE th?‘JTgA

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ATLONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE

ANNUAL REPORT .
CORDIALY,

!/
ED CUSC ‘

MGR




