FILED
2003 LIMITED LIABILITY COMPANY Aue 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB y
( B) Secretary of State

DOCUMENT # M02000002713
1. Entity Name 08-14-2003 90046 039 ****50.00
HERITAGE-CRYSTAL CLEAN, LLC - / :
Principal Place of Business Mailing Address
5400 W, BTH STREET 5400 W, §TH STREET
INDIANAPOLIS IN 46265 INDIANAPOLIS IN 46268
N N A
Site, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  35-2083 150 Applied For
N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O §059 g?q L‘ﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
. T T e T e = e R R =S A Name — p— = ——— —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
’ ‘ City - FL [ ZrCode

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgatlons of registered agent.

E

CR2E083 (4/03)

SIGNATUHE' : :
Signature, typed of printed name of registered agem and lila it appikable. {NOTE: Registered Agent signiature required when reinstating) . DATE
: *_' a5 $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS T10. ADDITIONS fCHANGES
TITLE ] Delete 1 TILE [CJchange [ Addition
NAME THE HERITAGE GROUP B e
sTaecr aporess | 5400 W. 8TH STREET STREET ADDRESS
CITY-57-21P INDIANAPOLIS IN 46268 CATY-ST-7IP
TME ' U Delete TITLE Ochange [T Addition
NAME 3571645 CANADA INC. NAME
sTreev aperess | 101 UPPER BELLEVUE STREET ADDRESS
cmv-st-ze | WEST MOUNT QUEBEC CANADA CIFY-ST-2IP
TILE . cmg = [ Gelete 11T S - . -.:[).Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CIY-ST-2P
MLE ] Detete Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 7P CITY-ST-7P
TLE [ pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2I7 CHTY-SE- 2P
TITLE [ pelete TINLE J change [ Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁi@- BEREDUIRN e [kesident Smmi 2(7-8712- 010

TUHE 0D OR PRINTED NAME OF SIGNINI EMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytite Phona #




