2000 UNIFORM BUSINESS REPORT (UBR)

Pg&?my ENT# 99000004817

SOUTHSIDE LANDFILL, LLC

Principal Place of Business Mailing Address

1011 DARLINGTON OAK DRIVE
NICEVILLE FL 32578

1011 DARLINGTON QAK DRIVE
NICEVILLE FL 32578-3623

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

IR

APPRUVED

AND
FILED

OO APR-S PM I: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RS R

DO NOT WRITE IN THIS SPACE

'

Make Check Payable to Depariment of State

City & State City & State 4. FEI Number Applied For
BQ ~3594.98% Not Applicable
Zi Zi Countr -
P Country i ¥ 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mo
PERRI, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE
SHALIMAR FL 32579
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tite if applicable. {NOTE: Regislered Agent signalure raquired when reinstating) DATE
- = - BIEEANOWI FEEIS:850:00 2=anl= "~ e mm T e

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me MGRM 0 oesete L SOnrrr oo ofe_ DY
wwe | CATO, STEVEN A B T hiteh—nia
smeer aooness | 1011 DARLINGTON OAK DRIVE BTREET ADDRESS ‘ SO EO LT T LT L
oov-sr-z¢ | NJCEVILLE FL 32578 SITY-81-21P eSO 00 wwwssSD, 00
TMe ‘ O pesata TITLE [Jchangs [ Addhicn
NAME RAME
STREET ADORESS o __ W _STREET ADDRESS . e P e
CITY- 3T- 2P CITY-ST-ZIP h
TIME O Dette TITLE [Jetangs [ Acrton
NAME NAME
STREET ADDRESE STEEET ADDRETS
CITY-3T-21P Y- 8T-IIP
TITLE 7 petets TIME Clctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-31-21P
Tune [ pelatn TITLE [ cnangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-81-2Ip eITY-$1- TP

‘& TATLE [ etets. TLE Cchengs [ Acdition
NAME NAME
STREET ADDNESS STREET ADORERS
Cev-sT- 1P CHY-RT-2IP

£en 27,2000

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: -/Néf;‘i@:@@ml&@

&5 616 boo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



