2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000643

CHOICE SANITATION, L.C.

Principal Place of Business

3213 OLEANDER AVE. W’

FORT PIERCE FL 34982

Mailing Address

3213 OLEANDER AVE.
FORT PIERCE FL 34362

oA

2. Principal Place of Business 3. Mailing Address

KD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 JAN 16 MM 437

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN

DO NOT WRITE IN THIS SPACE

[ e o g ]

CR2E083 {11/00}

City & State City & State 4, FEI Number Applied For
59'3548455 Not Applicable
ip t i Count
ap - - Cgun v e Z.Ip__ o |y -._|. 5. Certificate of Status Desired _ [0 .$5.00 Addtionat .
: - e M e E T ‘Fee Required —=|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name
CHOICE SANITATION LLC Street Address (F.O. Box Number is Not Acceptable)
3213 OLEANDER AVE.
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registared ager and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS i 1. ADDITIONS [ CHANGES
TILE MGR [ pelete TITLE [ Change  [J Addilion
NAME COWDELL, WIEL NAME
STREET ADDRESS | 9943 () EANDER AVE. STREET ADDRESS
CITY-ST-2IP FOHT PIERCE FL_34982 CiTY-ST-2IP
IITLE 7 pelete TITLE [ Change ] Addifion
NAME NAME 1S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS DD‘WP SrS5RT——8
CITY-ST-2P CITY-ST- 7P 0172 E.:’ Ul'\_ljl_ii[] —-25
TITLE O Delete TILE dnge tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A (
TITLE 3 pelete TLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete r TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company ogthe

SIGNATURE:

/~//-0]

signature shall have the same legal effect a7 if made wnder oath; that | am a managing member or manager of the
ared 10 execute this report as required by Chapter 608, Florida Statutes

GIRED (se)4c7-#00

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

Daytime Phone # A

™)




