. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M95000000107 .

1. Entity Name

AUTQ SHRED RECYCLING, L.L.C., LIMITED COMPANY

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90081 020 ****50.00

Principal Place of Business Maiiing Address ~UULI0LaY
ATTN: BRANDT M. LORING ATTN: BRANDT M. LORING :
4801 FLORIDA AVENUE 4801 FLORIDA AVENUE
NEW ORLEANS LA 70117 NEW ORLEANS LA 70117 _
Aftn: Brandt M. Lorig Attn; Brandt M, Lorio ,
Suite, ApL #,8iC, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 72.1286494 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate.of Status Desired ) ?i.gg“ﬁrfditional
JE—— — 6. Name and Address of Current Registered Agent . _ . - . _ . 7. Name and Address of New Registered Agent
Name
SCHWENKE, ROGER D ATTY.
ONE HARBOUR PLACE Street Address (P.O. Box Number is Not Acceptable)

777 S. HARBOUR ISLAND DRIVE
TAMPA FL 33801

City

FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM - O oetete TLE [J Change [ Addition
NAME SOUTHERN RECYCLING, L.LC. NAME
STREETARDAESS | 4801 FLORIDA AVENUE STREET ADDRESS
OITY-5T-2P NEW ORLEANS LA 70117 Cimy-Sr-2p
TITLE ’ 3 oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE - - —_— - —~ - [ElDeweter--~—-F WME. = |- o s o . o - {O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ‘ CITY-ST-ZIP
e : [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CiTY-§7-2P
TME ’ ] Delete ME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ) further cerify 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 Gompany or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Auto Shred Reéeycling, L.L.C., throug
: =Ty B Sl fey/ i

h its member, Southern Recycling, L.L.C.

(504) 942-0386

SIGNATURE: LARED

SIGNATURE AND TYPEF-OR PRINTED NN UF SIGNINGR NAGINE ME BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pate Daytima Phone #

Fosgand | N o0 b l¥ ] F adiil
cawar e —oterefthiat—to 0

CR2E083 {10/02)



