»

2" and File on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED L \BILITY COMPANY &M

FLORIDA DEPARTMENT OF STATE

AN 01% SEgPORT il bt FILED
DIVISION OF CORPORATIONS 99 ocT 29 Lo 5t

FILING FEE| Annual Report $100.00 + $88.75 Gorporation Supplemental Fes + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o lmieaviasing company  DOCUMENT # 1450000000295

e Erl

Ta. Principal Place of BusINess AGOI6SS

REGIONAL RECYCLING LLC

- MONTCERTIR—ROAD; —SHITE 300 3940 MONTCLAIR ROAD, SUITE 3
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213

3. Dalte Organized or Qualified | 3a. State of Formation

2 Principal Pl/a‘)c.::a of Business 2a, Marlang /57 (
p DAL
SZSA%t.#.etc.)Miv“‘ \9/ sﬁlte Apt #, ofc. M s #’ 03/26/1998 AL

FEI Number

§ é,_S’ -// 7‘?0 D Applied For
ity & State ; City & State D Not Applicable
A’ Tb-ﬁr\/'/‘ﬁ 6’ 3 / ; T M ( > %. Dato of Las! Flepont 6. Conificaia of Status Desired

2ip Country Zip j CBuntry
J C)_g (&Y (/\ _f 9’ _} O _J {_& C)\ Q A st i BTl b e e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTE PINE ISLAND ROAD | Sireot Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

[ Softe, Apt ¥, éic.

City Zip Code

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutas, the above-named limited liability company submits this statement for the purpose of changing
its registersed office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of A majority of the members. | hereby acceptthe appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE
(Fiegistered Agent Accepting Appointment}  (NOTE Regi Agenl sig raquirad wharn rei ing!
10. Title Managing Members/Managers Business Streel Addross City, State and Zip Code

MGR | MILLER, HERBERT 3940 MONTCLAIR ROAD, SUITHK BIRMINGHAM AL

SOpDoOO30=s4 259 ——
-11/03/99--01079--Di 2
#0050 75 wksSER. 75

v

11 Ido hereby certify that the information supplied with this filing doas not quality lor the exemplion statedin Seclion 119.07(3) (i}, Florida Siatutes. 1further centify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am s managing member or manager of the
limited habifity company or the receiver or trustee empowered 1o axecute ihis reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 26 3vio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE 10 R (6/99) . . - AE
Ké,é , ’!:% P Y & Fe—




