2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

1. Entity Name | . « fy
REGIONAL RECYCLING LLG COAPR -3 ARIO: L
SECRETARY OF STATE .
TALLAHASSEE, FLORIDA
Principal Place of Business ~ Mailing Address
906 ADAMSON ST 906 ADAMSON ST
ATLANTA GA 30315 ATLANTA GA 303152140 q ! q
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State -~~~ . . City & State 4, FEI Number Applied For
- 63-1 1973% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O _$5.00 Additional
Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printac name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIMLE MGR . [ Delete TiTLE — [l changs  [] Adtton
NAME MILLER, HERBERT NANE 2onnoze19] 2e——71
; h i s
wmert anneezs | 3940 MONTCLAIR ROAD, SUITE 300 STREET ADDRESS ~04/21 /N0--01115--002
erv-s-me | BIRMINGHAM AL 35213 env- -z wkEdtD 00 seeest0, 00
TLE T petete TILE [ change [ Additien
NAME MAME
STREET ADDRERS : STREET ADDRESS
Y- 81 1ip ' i cITY-31- 28
s 7] Detate nTLE ] ctamge ] Addntcn
NAME NAME
STREET ADDRESE : STREET ADDRERS
CHTY-ST-TIP ’ . CITY-8T-2tP
Tme " T [T Delate TITE (] change [ Adtiition
NAME g mame
STREET ADDRESS STHEET ADDRESS
CITY- 81-1P CITY-$T-ZIP
e ] patete TITLE [Jctange [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81- 2P CITY-21- 1P
TITLE [ netats TIME (O changs [ Additsn
NAME MAME
STHEET ADDRERS STREET ADDRESS
CITY-8T-7IP CITY-§T-ZIP
11. | hereby certity that the information supplied with this fifing does not qualify for the exernption 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,
A BT VEZD T b - /
SIGNATURE: WU ORLOUNTEL e Miller G /0,/00 g5 S7-5220
SIGNATURE AND TYPED OR Fm NAME OF SIGNING MANAGING MEMBER OA MANAGER Date Daytime Phone #

B EREFNNE

Al

CR2E083 (9/99)



