AFrRuyou

2000 UNIFORM BUSINESS REPORT {(UBR) ' ©+ ARD
DOCUMENT # 199000000017

1. Eny Name GOHAY -5 PH 339
NANTEX RECYCLING, L.L.C.

SECRETARY 0F STATE

TALLAHASSEE. FLORIDA,
Principal Place of Business . Mailing Address
525 WOODVIEW DRIVE ’ 525 WOODVIEW DRIVE

LONGWOOD FL 32779 ' LONGWOOD FL 32779-2605

00

2. Principal Place of Business 3. M'aiJi&q_(Address ﬁ
75 &) Sabx) (b PL ) 2 UJ&/}IJ‘%,
Suite, Apt. #, elc. . . - Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEi Number ' Applied For
Loatlrzep FL //ﬂW‘) Wb FL 59-3549430 Not Applicable
‘ - 7 -
lea 3_:‘) 7i Coﬂ% n ? 2;1 .) i Countr(ysn 5. Certificate of Status Desired O ?g.gg“ﬁge(ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— z == S i - = —Name—- = S "JL" SEE E NSNS
LEFKOW"-Z‘ IVAN M Stieet Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE A
ORLANDO FL 32803 '
" City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and utle f applicable, (NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
TITLE MGR ’ ] potste TITLE . . [J change  [] Addition
KAME TAYLOR, NANCY ‘ : NAME .
sTReeT anrezs [ P.OY, BOX 320681 STREET ADDRESS
cre-sr-op | COCOA BEACH FL 32932-0681 CITY-8T-2IP ,
TITLE MGR ] petete TITLE . TClehanges ) dditvion
RAME TAYLOR, LEE NAME
STREET ADDRESS | 505 WOODVIEW DRIVE STREET ADDAESE
CITY-$T- 2P LONGWOOD FL 32779 i CITY-31-7IP
T ] ’ O petete WITLE s ctiangs [ Addition
SmRRET T T e Al At = - i e ,,_,",_; R S —_
STREET ADDAESS T , STREET ADDRESS S0 l:{:fl;"‘%?n d’ = ? 3‘_3 iy N
CITY- §T- P cITy- $T-7P b - - D U_"!:I 03
e * [ peetn e ' [] charge
NAME RAME
STREET ADDRESE , $TREET ADDRESS
CITY-8T-2IP o . CITY- ST- 2P )
TE ] peletn TITLE ) ) [ enange [ Addition
NAME b NAME
| SPREET AUDRESS . ' : : : STREET ADDRESS
CITY-8T-2IP . LITY-§T-21P
TITIE . [ petste TITLE [ change  [] Addition
MAME : . : : NAME
STREET ADDEESS ETREET ADDRESS !
CITY- 31- 2 CITY-$1-2IP

M. i Héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 path; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

é{é‘&{:{m Y0} 251 90))

Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA! YRGING MEMGER OR MANAGER

SIGNATURE:

CR2E083 19/99)



