2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # M02000000920 %

1. Enlity Name

OMNI WASTE OF OSCEOLA COUNTY LLC

Principal Place of Business

C/O CITY OF CITY 8T. CLOUD
2801 17TH STREET
ST. CLOUD FL 34769

Mailing Address
C/O CITY OF CITY ST. CLOUD

2901 17TH STREET
ST. CLOUD FL 34769

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AIGATET

FILED i
Jan 27,2003 8:00 am °
Secretary of State

01-27-2003 90079 039 ****50.00

20018162

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31—1740193 Applied For
, Not Applicable
Zi Count; Zi Countr iti
P cuntry P ouniry 5. Cerlificate of Status Desired O $5'00 Add'"mal
Fee Required
<6. Name and Address of Current Registered Agent 7 Name and Addresa of New Reglstered Agent
Name™~ == T B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure required u:hen reinstating) DATE
FILE NOW!I! FEE 12550.00
Make Check Payable to Florida|Departme tate
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES -
TILE MGR O] oelste TTLE O] change  {7] addiion | &
NAME TDCOM LLC NAME g
streeT aooRess | 2 RIVERPLACE, SUITE 400 STREET ADDRESS )
CITY-$7-2IP DAYTON OH 45404 CITY-ST-2P 2
TITLE MGR [T palet TINE [ Change [ Addition %
NAME MOOREHEAD, DONALD F NAME ‘
STREET ADDRESS | 15301 SPECTRUM DRIVE, SUITE 390 STREET ADDRESS
CITY-ST-7IP ADDISON TX 75001 CITY-5T-ZIP
Twe o [ MOR e~ oo U Oloeee - _fme | [ Change [ Additicn
NAME SALOPEK, TIMOTHY J NAME - -7 T T G :
streeT aporess | PLO. BOX 421613 STREET ADDRESS
CITY-S7-21P KISSIMMEE FL 34752-1613 N CiTY-ST-2P
TE MGR O pelste TITLE O change [ Addition
NAME HMB LLC NAME
sTReeT aooRess | 100 CHURCH ST STREET ADDRESS
CITY-ST-2iP i(ISSIMMEE FL 32751 CITY-$7-2ZP
TITLE O pelste TME [ Change [ Addition
NAME C K )L_ )-]-ol A HAME
STHEET ADDRESS D DR €2/ 5 ﬁaa STREET ADDRESS
om-st-ze (VY b ém.en 7 32D 7/ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

1. [ hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 cf the
limited liabitity company or the rec:elver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutas.

|- D03 U -FFIRY

-‘uﬂGEH OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




