FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # 99000001089 Secretary of State

1. Entity Narne
ADVANCED WASTE STRATEGIES, LC 02-07-2002 90170 017 **+*50.00
Principal Place of Business Mailing Address
4025 CATTLEMAN ROAD. SUITE 179 PO. BOX 3318 ) T s o
SARASOTA FL 342313 SARASOTA FL 32430
R e IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4 FElNumber  pB-0069990 Applied For

Not Applicable

Zi Count Zi Count ) iti
P Ly P ountry 5. Certificate of Status Desired [ $5.00 dditional
——- - - TR = e — = - L e Fee Required _ _ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLU, MART
Street Address {P.O. Box Number is Not Acceptable)
4025 CATTLEMAN ROAD, SUITE 179
SARASOTA FL 34233
City F L Zip Code
8. The above named entity submi P statempent for the pur 056 of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ‘ 3. oL
Signaturs, typed or printad narme of registarsd agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS N KN — - ADDITIONS/CHANGES
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME SOLU, MART NAME
STREET AGDRESS 4025 CAmEMANmD SUlTE 179 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 342'33 CITY-ST-ZIP ‘
TIME ' ] Delete TITLE ' [ change [ Addition
NAME . NAME
.STREETADDRESS. - _ _ _ ._. — e . mmmameme - ——ure ] STREETADORESS | L e e m—————
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP i CITY-81-2IP
TiTLE [ oelete TITLE {Jctange  [] Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
cm‘si'w CITY-57-7IP
TITLE ' [ Detete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify thal the informalien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the rec_eiver or trustee empowered to execute this reporl as required by Chapter 608, Flarida Statutes.

SIGNATURE: /W 3“"3@7@%@@[5@“”@[5@ - 310t (940914 - Cus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

A2

nr

CR2E083 (9/01}

!



