2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000006426

. MX REFUSE SERVICE, LL.C.

FILED

Principal Place of Business Mailing Address

5015 S FLORIDA AVENUE

STE 200
LAKELAND FL 33813

STE 200

5015 S FLORIDA AVENU: -

LAKELAND FL 33813

TALLAHASSEE, FLO

LR RMTARRIIT

2. Principal Pface of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ol HAY -1 PH 5:
SECRETARY OF STATE

ey

38

RIDA

[

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3754837 Not Applicable
Zip Country Zip Country . " $5.00 Additional
1 5. Certificate of Status Desired [r]/ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne : N

CLARK, RON Street Address (P.O. Box Number is Not Accepiable)

4740 CLEVELAND HEIGHTS BLVD

LAKELAND FL 33807 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable. (NOTL Registerad Agent signatura required when reinstating) DATE
P{ 4 1
FILE Nil Wi FEE Ia $50.00
Make Check Pa )labiilg to Depl |rtment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR (1 Deleta TITLE [ change  [J Addition
HAME MAXWELL, LAWRENCE T NAME
street aooress | 5015 S FLORIDA AVENUE STE 200 STREET ADDRESS
orv-sr-z¢ | LAKELAND FL 33813 CITY-ST-ZIP )
TITLE 7 Detete TME {JChange [ Addition
e e TOOO042 74417 — -0
STREET ADDRESS STREET ADDRESS -05/2101 == th2--024
CITY-ST-2IP CITY-ST-ZiP L0 T U I 2 S
TIILE [ Delete TITLE [ change T Addition
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete THLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TNE ] belete MLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2iP .
TME ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certity that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowsred to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

f $L ._~}:;'//"~“.‘]|'1
pULC Dhimeriud

1= £ #30/0y

8636471581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN ¥GER, OR AUTHORIZED REPRESENTATIVE

e o AN N R T e L m At oo

Date

Daytime Phone #

v L0S6100

CR2E083 (11/00)



