1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001089 FILED

ADVANCED WASTE STRATEGIES, LC }
| 01 FEB 15 AHII: 05

Pringipal Place of Business ' Mailing Address R .
: SECRETARY OF STATE

4025 CATTLEMAN ROAD. SUITE 179 P.C:. BOX 3319 AT -

SARASOTA FL 34233 SARASOTA FL 32430 TALLAHASSCE' FLGR]BA

2. Pir‘.r\ci.pal Place of Business 3. Mailing Address H““Ilm”m' I““ m'l"m Ilm “m “m “‘“ “““N‘ \‘“ \“‘
S;uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay City & Stat, 4. FE! Number Applied For
| &e _ = 650962220 Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired [ §e5e ggq Additional

6. Name and Addrass of Currenl Reglslered gem 7. Name and Address ot New Reglsterad Agent

4y €281200

= -

NN

= ——

SWANSON’ BRAD Slreet Address (P.O. B;x E!Eber is Not Acc talb e)
1

4025 CATTLEMAN ROAD, SUITE 179 Q

SARASOTA FL 34203 : S m)\ N

"Losoea. FL | 30833

8. The above named entity submnstﬂ?ezent forTe pungmg its registared office or registered agenl ar both, in the State of Florida.
SIGNATURE

- Signature, typed or printed rBme of registared agent and title if applicable~ - {NGTE: Registered Agant signature required when reinstating) DATE
- I
| FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L MGRM )@ Delete e [ Change [ Addition
NAME SWANSON, BRAD NAME
STREET ADDRESS | 4025 CATTLEMAN ROAD, SUITE 179 STREET ADDRESS
CITY-$T-2P SARASOTA FL 34233 - - CiTY-S7-2P
TNiE [ Delete TME AN Clchange [ Addition
NAME NAME ANV E@\)O
STREET ADDRESS STREET ADDRESS \_@-a.s w\g\\\ Q\q Q& S\U._Q,l 9
CITY-5T-2P ‘ CITY-ST-ZIP
e ) - T T T Oowws s Cfme T = T —"[JChange —T] Adtition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE . A0CONO2TOE :Fim’-@?e a fdition
e : - T -n2/1R .f11-~r11 124--017
STREET ADDRESS SYREET ADDRESS b;_ - EERSE. 1
iTy-ST-2P CITY-ST-2P ‘ *H‘** SOL00 % 1]
TIME ‘ . ] Detete TITLE [ Change ] Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-2IP _
TILE \{ O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
civ-sr-zp |4 " CATY-ST-2P

1.1 heraby certify that the information supplied with this fmng 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 gccurate and that my signatuss shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the re i ¢ e is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 235 REl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME)BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

_ .CR2E083 ({11/00)

!

w——



