2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN WASTE SYSTEMS, LLC

- 1.99000004470

Principal Place ot Business

520 S BEACH ROAD
HOBE SOUND FL 33455

Mailing Address

520 S BEACH ROAD
HOBE SOUND fL 33455-2801

2. Principal Place of Business

10/9) WEST SAMPLE ROAN

3. Mailing Address

10191 WEST SAMPLE LoR D

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SUITE #3305 -3

APPROVED
AND
FILED

Al 9: 31

SLORETARY OF STATE
CLLAHASSEE FLORIDA

BAY -4

1r

00

L

DO NOT WRITE IN THIS SPACE

SumE T 905 -8

City & State City & State 4. FEI Number Applied For
C-OA’A?L -SPIQINGS 1 FLo COI?QL -5/’1(’//\/(7.5, FL" bg" 0936043 Not Applicable

Zip COUT"ItI’y ’ Zip Cou’ntry ” - . $5_00 Additional

5. Certificate of Status Desired O h
5‘306'5 Bfo Wﬁf?.b -350 Iﬂ.5 680 Nﬂ@ Fee Required
o 6. Name and Addréss of Current Registered-Agent . = 7.-Name.and.Address of New.Registered Agent e o= = . |
Name

CT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agant and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
ThLE MGR . . [ eteta TmE Oetangs (] Addition | =
NaME GUSMANO, CHARLES Hame SON0E2 THAss - — =
STREET MODRESS | 520 S BEACH ROAD STREET ADDAESS "'ﬂb.-"f]b. DD—:‘UH —017 |2
cv-st-20 | HOBE SOUND FL 33455 cTy-sr-up shadnCl 00 sskddsBl, 00 .
TITLE MGR [ petete TITLE [] change  [] Additien | C
HAME LOMANGINO, ROBERT HARE
ETREET ADDAESS | 520 S BEACH ROAD STREET ADDRESE
_em-seop | HOBE SOUND FL 33455 - 1-2e
e = i 0O R i e ==[=].Change ==-1=] Addision= =
NAME NANE
STREET ADDRESS / STREET ADDRESS
CITY-ST- 1P CITY-8T- 7P
WILE P [ peters TIME [] changs [ Addition
NAME ’ NAME
STREET ADDRESS \ STREET ABDRESS
CITY-ST-21P CITY-$T-21P
TITLE ¢ O petste TITLE [(Jchangs [ Addition
NARE KAME
BTREET ADBAFS STREET ADDRESS
ciTy-g1-zp X CITY-$T-2IP
TTLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CATY-SI-2IP CITY-8T-2IP
11. ¢ hereby certify that the information 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Flerida Statutes.
A f T . [hrm s s i
SIGNATURE: MQ?E O e 0 X3fifoc X g57 -39 5%
- StenATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data " Daytime Phone #




