APPRUVE D

2000 UNIFORM BUSINESS REPORT (UBR) AND:
FILED
DOCUMENT #  M99000000928 :
GULF COAST RECYCLING SERVICES, LLC 3 PH 3:25
SO IARY OF STATE
Principal Place of Business Mailing Address i, FLOR 104
4781 NORTH DAKDALE ROAD 4781 NORTH QAKDALE ROAD
SMYRNA GA 30060 SMYRNA GA 30080 .
2. Principal Place of Business 3. Mailing Address l ‘IMI” “l ll“l m” "”l "m "’“ "m |||“ II"I lml “m u" IIII
Suite, Apt. #, efc. Suite, Apt. #, atc. ’ DO NOT WRITE iN THIS SPACE
City & Stats City & Sate 4. FEI Number AppYied For
59-3578420 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 0 ?esegg: Lﬁml’donai
_ 8. Name and Address of Current Reglstered Agent _ 7._Name and Addresa ol New Reglstered Agont .
Name
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its ragistered office or raglstarad agent, ar 'both. in the State of Flotioa.

SIGNATURE
Slgnaturs, typed or printed narme of registered agant and title if applicabla. (NOTE: Registered Agant signatyure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

- [

3 ST MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE 7 Delete TITLE g gt g —_— Ghan [ Additipn
, P A e DI e

sraeeraooRess | 4781 NORTH OAKDALE ROAD STREE 400RESS ~UBAe 0= -01005--011

CITY-ST-2IP SMRYNA GA m CITY-ST-2IF #*‘***SD. Dl_l +#‘*‘*§'5LI - ’_[U

me | MGR ] Detete TImE [J change [ Addition

NAME CASH, HOLLI H MM

STREETADDRESS | 4781 NORTH QAKDALE ROAD STREET ADDRESS

CITY-ST-2IP SMRYNA GA 30080 CITY-ST-ZIP

TE o - =~ - [DDete ° ~TITLE : v - - < [Jchange [ Addition

NAME NAME

STREET ADDRESS o—_— ‘ STREET ADDRESS

CITY-ST- 2P . CITY-ST-7P

mE [ Detete TIRLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI0 CITY-5T-2P

me B ’ D Delete TITLE D Change D Additon

NAME . NAME

STREET ADDRES” STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE T O oelste TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-2IP

1. heraby'cgrii’ty‘thal the information supplied with this fifing 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 recaiver or trustee empowared t0 exoeyte this rapart as required by Chapter 608, Florida Statutes.
N A 4&/% 7- z/-

SIGNATURE: LRAAAREEAESSIRED Z2[-00  TTo-433-2484
-, Date

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



