2000 UNIFORM BUSINESS REPORT (UBR) " Al "

- FILED
DOCUMENT #  |.99000000438
. Enity .
! R i :
CITY WASTE SYSTEMS, LC, 00MAR 2T AM 9: 03
SECRETARY OF STATE

- ‘ - TALLAHASSEE. FLORIDA
Principa! Place of Business Mailing Address
9572 SIDNEY HAYES RD 9572 SIDNEY HAYES RD __ / (o
ORLANDG FL 32824 QRLANDO FL 32824-8121 L’{
2. Principal Place of Business 3. Mailing Address H"“l" I‘Ill“l[lm Ilm ” "l W Ilm |l||| l“l} |l“ |||i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For

) ‘ 59_35}48“5)4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg‘gg‘ Iﬁ:!:;ﬁonal
6. Name and Address of Current Registerad Agent .- 7. Name and Address of New Registered Agent -
Name

GHEY‘ ANDREW Street Address {P.O. Box Number is Not Acceptable)

9572 SIDNEY HAYES RD

ORLANDO FL 32824

City FL Zip dee

8. The above hamead entity submits this staiement for the purpase of changing its regisiered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TIME MGR ] Delerm TITLE O change [ Acumitien
HAME GREY, ANDREWS man
STREET ADDRESS | 9572 SIDNEY HAYES RD ETREET ADDRESS
CITY-ST-11P ORLANDO FL 32824 BITY- 87- 1P
TIE MGR £J Detste TTLE (] cuange [ Audition
NAME SCHWEIZER, TIM —
amhesr aneress | 1600 W. NEW HAMPSHIRE AVENUE ATREET ALORESS
oste | ORLANDO FL32804 ki _
TITLE ' (] pewte TME . T T Oechange [ Addition
e . QOOOO3IZOTG 1 D —2
STREET ADDRESS STREET ADDRESS — D 4 11 1“-.-"‘]:]1-[ -—;:I 1]:"30_ D"“? [l
crY-81- 7P CITY- $T- 2IP 4‘*;7“1‘4':8 “3{] :#;_': o [
WILE [ petatn TiTLE b Changy — * on
NAME © § NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP . CITY-31- 7P
TE . {7 petete TITLE ‘ [] ctange [} Aatition
RAME NAME
STREET ADDRESS : STREET ADDRESS
[ CITY-$T-DP CITY- 87- 2P
TILE [ pewte me [] change  [] Addrion
. NAME NAME
¢ STREET ABDRESS STREET ADDRETS
CITY- 3T- 2P CITY-37- 2P
11. | hereby certify that the information supplied with this filing does Ty for the exemption Syated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gi lire shall have the same legal gffect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e ered to execute this report as re, d by Chapter 608, Florica Statutes.

SIGNATURE: -SSR BEaIR e 3-D3-00  4hr-85S-3460

/SlﬁATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Daytime Phone #

4y 8250100

GR2E083 (9/99)



