.
—

2001 UNIFORM BUSINESS REPORT (UBR) AR R

DOCUMENT #  M00000001398 © FILED’

1. Entity Name

OMNI WASTE u.q 01 HAY 25 AM 8:59

SECRCTARY OF STATE

Principal Place of Business Mailing Address o DA

AHASSEE, FLOR!
1909 N. 3RD ST.. SUITE 1 1909 N. 3RD ST.. SUITE 1 TALLAHASSE '
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

e T

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) : City & State 4. FEI Number Applied For
_ , - 31-1614969 Not Applicable
Zi t; i iti
® Courtry ap N Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Reguired
6. Name and Address ot Current Registered Agent ' - —= 7. Name and Address ot New Reglstered Agent
Name

F & L CORP. , Street Address (P.O. Bax Number is Not Acceptable)
200 LAURA STREET .

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agsnt and title if applicable. (I_MOTE'.i Regi: 1 Agent signature required whan rei i OATE
]E
. FILE h!‘OW!!! FEE 1S $50.00
Make Check Payable to Department of State
|
9. . _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS ] CHANGES
TIME MEMBL : " 0 petete e - .. DOchange [ Aagition
NAME ToCom L€ . NAME -
SHEETDRESs | 2 M(TE PACE | SoiTd 224 STREET ADDRESS
CITY-ST-2P DAYTon, & 4+ ooy CITY-ST-2P
TMLE MEMBIYC O elets TME e e e e E ogg, [ Agdidon
- e Moo HMD - “O000 44 20288 =6
STREET ADDRESS ( ccTavm DR, SucTd 3¢ —Db.'!lq.' 1'""91“84_'"D19
§53e| SFE ' . STREET ADDRESS FHRERSD. D0 AR50 D
CY-5T-2P ADDISOM, TRAAS 7500\ : CITY-ST-21P i ol kb0, D
TE AMSmag - . Ol pete  ~ f e - ) change [ Addition
NAME TimoTiby SA-orEl NAME
SHREETADDRESS | {400 w, O ML ST, umT H STREET ADDAESS
CITY-57-2IP ]‘{.\Sg LA e N Fe 3474 ' CITY-ST-ZiP
TILE ’ [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
* ny-sv-ap CIY-ST-2P
; TnE " 1 Delete TILE : Cchange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-5T-2P
TILE [ pelete THLE ] change  [2 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-1-2IP

1134 | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 grustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A S QPSR g/;J 2o

SIGNATURE AND TYPED OR PRINTED NAME OF llamuc{ ,hmu;ma MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Gaytima Phone #

CR2E083 (11/00)

|




