2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁchla{n':/'ENT #  M95000000107 FLED
' . TARY OF STATE
AUTO SHRED RECYCLING, LL.C., UMITED COMPANY anﬁgfcﬁg- R RATIONS
Principal Place of Business Mailing Address DD AUG 22 AH 10- 02
ATTN: JOSEPH R. BOYD. ESQ. ATTN: JOSEPH R. BOYD. ESQ. )
4801 FLORIDA AVENUE 4801 FLORIDA AVENUE ' O
NEW ORLEANS La 70117 NEW ORLEANS LA 70117
S S—— IRV AC WO RO
ATTN: Matthew A. Ehrlicher Attn: Matthew A. Ehrljicher
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiliad For
72-1286494 Not Applicable
Zip S Country Zip - - - __Cqunt[y 8. Certificate of Status Desired - [J gg'ggq f:f:ﬁm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENKE‘ ROGER D ATTY. Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777 S. HARBOUR ISLAND DRIVE
TAMPA FL 33601 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature required whan reinstaling) DATE
'FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMANT?«_GERS ‘10. ADDITIONS / CHANGES
TILE MGRM [ velete TME O change [ Addition
NAME SOUTHERN RECYCLING, L.L.C. NaME
STREET ADDRESS | 4801 FLORIDA AVENUE STREET ADDRESS
cry-st-2P | NEW ORLEANS LA 70117 CITY-ST-2IP
TTLE [ Delete TIME [ Ghange  {_J Addition
NAME NAME 100003384531 ——3
STREET ADDRESS STREET ADDRESS -08/06/00--01112--006
- GITY-$1-2IF - c .t - - CmY-ST-ZIF L - *****SD . []D *****gﬂ_ DG
TITLE [ pelete TITLE 1 - o " change [ Addiion |.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delnta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP CITY-5T-2IP
TTLE O petete TME . OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
e {2 Delete THLE [Gchange [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or trustes em red to e:cecule this report as required by Chapter 608, Florida Statutes.
' W e g o= el araly i
SlGNATURE: dwardﬁLﬁ.&JDlefeﬁEhaﬂ.ﬂ,ﬁ?GEO@ {504)942-0539

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAQER . Dae Daytima Prhone #

CR2E083 (5/00)

3



