2000 UNIFORM BUSINESS REPORT (UBR) AP FX%‘? EU
DOCUMENT # | 99000006745 FILED
1. Entity Narme
" Y
WASTE AWAY SYSTEMS, LLC GO UL 17 AMN: I8
-
v CRETARY OF STATE
[T BV R o ol ol HPE P
| Principal Place of Busingss Mailing Address Tl rfi AR DS EL ' F LURJ' !J fﬁ
201 N. MERIDIAN AVENLIE 201 N. MERIDIAN AVENUE
i TAMPA FL 33602 TAMPA FL 33602 .
1 2. Principal Ptace of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number . Applied For
59 - 360 2 6 é ‘/ Not Applicable
Zip Country Zip Country . X $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Required
8. Name and Address of Current Registered Agent . - .- - 7. Name and Address of New Registered Agent .
. Name
CALNAN' DENNIS Street Address {P.O, Box Number is Not Accaptable)
201 N. MERIDIAN AVENUE
TAMPA FL 33602
City FL | Zr Coce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Rogi d Agent sig quired when ing! DATE
' FILE.NOWI!! FEE IS $50.00 |
- Make Check Payable to Department of State
2. MANAGING MEMBERS/MANAGERS . Lo ADDITIONS CHANGES
TITLE O oelete TME MAnAGe £ [T changs B Aadition
ke AV Dewuis I Cacian
STREET ADDRESS SREETADORESS | 209 A Mzasoran Rve.
¢ITY-ST-2IP Ciry-ST-7IP TA~2H, FL 23602
TIME [ Delete e Manvaseir ] Change 5] Addition
NAME NAME Davio (/. Facad
STREET ADDRESS STREETADORESS | 2oy Af. Mensocas ﬁde .
CTY-ST-2IP CITY-§T-7IP TAMPA . FL 33602
TITLE [ Delete TME MAasd A GL [ thange B2 Addition
NAME : NAME D CaALD f&
STREET ADDRESS STREEVADDRESS | €25 L/ Bca Ty j?ve. Suire 3100
CITY-ST-2F CITY-ST-2P P.irsoureH, FA /5222
TILE [ pelets it ManN 4 s e R [ change B2 Addition
NAME NAME TcerrREY KEworer
STREET ADDRESS swmesraooness | 625 LiBoary Ave, S9i17E 3loo
CITY-S7-2P CITY-ST-2P P.rrspouecw PA (5222
TITLE O Defste TITLE MANAGER [ change  [BdAddition
NAME NAE Anprew Russsie _
STREEY ADORESS STREET ADDRESS bzs LiBeary Ave. Suire 3100
CITY - 5-21P CITY-S7-2IP PiTtrspucen  FA 15222
me O oelete TITLE [Jchange  [C] Addition
NAME NAME OOond=s3=371 10—
STREET ADDRESS STREET ADDRESS - U?."H ;';'EI.-!D -~ UBE"‘UD‘*
CiTy-SF-ZIP an-Se-1e b i, T DI & & & 3. e e B

1. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated

indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
fimited liabifity company or the receiveraf trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (EMNREY Den

in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

Nos J GALA’AJ 7//3/00 (813)221- b6 82

Date Daytime Phone #

m

1

CR2E083 {5/00)



