2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #, _| 99000004470 i

1. Entity Name
SOUTHERN WASTE SYSTEMS, LLC FILED
OIMAR I3 PH L:2g -
Principal Place of Business Mailing Address t
- .
10191 WEST SAMPLE ROAD. SUITE 2068 1019) WEST SAMPLE ROAD. SUITE 2068 S *'LC,E" e RY .Of 3 Tf};’,}:
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 I - e 'JI“IH’;J T

|

2. Principat Place of Business 3. Mailing Address “"m” I’l ]I“I I” )'m "m"’

30 H11l b cath DRive NGO M lbath DRve

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

Clty & Sta City & State 4, FE! Number Applied For
'tO AleY F L_ L,C{ﬁ +Q 1’\0\ F - 650936043 Not Applicable

le - Country Zip Country 0 $5_00 Additional

e (VN WSS 2 =2 Yo a O &F’\ 5. Certificate of Status Desired

Fee Required

4 SLA000

i = means G- Name and Address of Current Registered-Agent ———==—=<ofm—| — Fe——— ——.7,.Name and Atdress of New Registered-Agent —— -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City i . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘

SIGNATURE

CR2E083 (11/00)

——

Signaturg, typed or printed name of registered agent and tille if anpiicai)b. {NOTE: Registarad Ageni signatura requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS r10. ADDITIONS /CHANGES
TITLE MGR i ] Delete TME [ change [ Adcition
wwe | GUSMANO, CHARLES - e SONO02851 3351
st o0REs | 50 § BEACH ROAD STRET ADDRESS -03/21/01--01 1050124
ciry-s1-20 HOBE SOUND FL 33455 cin-S1-2F - b ih, e S DR DI 2. 3. 5 S A A 1
LE MGR O Delete TITLE [JChange  [] Addition
NAME LOMANGINO, ROBERT : NAME
STREET ADDRESS 520 s BEACH ROAD STREET ADDRESS
) CITY-§T7-2tP . HOBE SOUNML 33455 ) R CITY-5T-2IP
TMLE 1 Delete TLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TIMLE (A Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME f
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP ' i CITY-ST-2P
me % r ‘ [ Delete TILE [ change ] Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

11. | hereby certify that the information supplied wuth 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 of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

Ay o TRAES

ORIZED REPRESENTATIVE Cate Daytime Phona #




