FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

Hiar = 33 y
DOCUMENT # M01000000452 Secretary of State
. Entity Name
-12-2002 90593 027 ****50.00
E LEASING COMPANY, LLC 03-12
Principal Place of Business Mailing Address -
15880 NORTH GREENWAY-HAYDEN LOOP. STE. 100 15880 NORTH GREENWAY-HAYDEN LOOP. STE. 100 VIOV v
SCOTTSDALE A2 85260 SCOTTSDALE AZ 85260
RS s s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-1013760 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
MName
EZEOCSC?S’?HRAPROEﬁSSLYASNTDEgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TMLE Member clete TILE [ Change [T Addition
NAME American Ref~Fuel Company ofmgssexic vREY
smeer aooress [ 15880 N. Greenway-Hayden Loop, #100 | cmeet aooness
OrY-sT-2° ) Scottsdale, AZ 85260 e ey-sT-2p
TITLE Managin g2 Member [ petete TITLE [JChange [ Addition
NAME Allied Waste North America, Inc. NAME
STHEETADDRESS | | 5880 N, GreenWay-Hayden Loop, #100 STREET ADDRESS
S lScortsdale, AZ_85260 emv-st-2¢
TITLE (3 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
LE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-st-zp |-

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the.zageiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :"\n E RE@UHRJFGQVﬂn White, Secretary 4/22/02 (480) 627-2700

SIGNATURE AND TYPED O*R[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

CR2E083 (9/01)




