2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000107

1. Entity Name

AUTO SHRED RECYCLING;,L.L.C., LIMITED COMPANY F ﬁ gm E D
."""“PV” ' - .
Principal Place of Business Mailing Address . 0 l JAN 26 AH 9: 36
ATTN; MATTHEW A. EHRILICHER ATTN: MATTHEW A. EHRILICHER WLl eI 2 - g e e
4801 FLORIDA AVENUE 4801 FLORIDA AVENUE TASL%:EEEAASRS\ES !FE’ é‘%%—
NEW ORLEANS LA 70117 NEW ORLEANS LA 70117 A 90U, FLOR] ‘ ”| " m |||’ ||||
- 2. Principal Place of Business ' 3. Mailing Address HI“""""“I'I”" "m m” ||“| |Im| “ | I | II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~  City & State ‘ City & State 4. FEI Number Appliad For
_ 72-1286494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gase‘ggqfi‘sggﬁona‘
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. HARBCUR ISLAND DRIVE
TAMPA FL 33601 City . . FL | ZrCode
8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE --‘ _ i .
Signature, typed or printed name of ragistarad agent and title if applicabte. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM 1 pelete TITLE O change [T Aduition
NAME SOUTHERN RECYCLING, L.L.C. NAME
STREET ADDRESS | 4801 FLORIDA AVENUE STREET ADDRESS
orv-st-2¢ | NEW ORLEANS LA 70117 CIrY-ST-2P
TMLE ‘mme o — [ Agdition
me Doss  gome... , 30000350 1S _2Er
- g —_ — |
~STREET ADDRESS . ST = wmwmemes ot - =TT T RYCTREET ADDRESS - Tee o I:”--‘ -:’D-"l.ﬂl-—‘ﬂlﬂﬂj. EIU
CITY-§T-2ZIP CITY-ST-2IP eeksS, 00 ek, 00
TITLE [ Detete TITLE _ CJchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE T 1 Delete TIME [ Change [ Addition
NAME " NAME ’
STREET ADDRESS STREET ADCRESS
cmv-sr-zp - % . CIFY-5T-2P -, .
e ' O Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TE  » [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

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. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/1‘8/ Of (so549-237)

! Date Daytime Phone #

s
i Y =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. -

CR2E083 (11/00)

5



