2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

MS9000001121

RECYCLED METALS LLC

Principal Place of Business

490 ANSIN ROAD
ROCKLEDGE FL 32955

Mailing Address

430 ANSIN ROAD
ROCKLEDGE FL 32955-5507

2. Pringipal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED: :
AND :
FILED '

COHAY -1 AM 8:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A WA A0

DO NOT WRITE IN THIS SPACE

r
L

City & State City & State 4, FEl Number Applied For
59-3506629 Not Applicatle
Zip Country Zip Country o I $5.00 Additional
5. Certificate of Status Desired E/ Foo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

’ City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applcable

(NOTE' Registerad Agent signature reguired when reinstating) DATE

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

OOoOOoES2ss44——3
-5/ 18000100700
skrnSL [0 ket 0

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
e MGR [ petots e Clchange [ Aadition | &
NAME DOLINER, JEFFREY B NAME g-:'
streEr aooaess | 607 NORTH BEACH STREET STREET ADDRESS Q
erv-s1ze | ORMOND BEACH FL 32174 oY 12 g
TITLE [ peteta TITLE [Jchengs  [] Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-11P CITY- $T-7IP
TITLE [ petstn TIMLE [ change [ Adiitien
BAME NAME

! srReEY Aponess STREET ADDRESS

ioemr-gT-7Ip CITY-81- 2P
THLE [ peiate TITLE Ol change [ Adilition
NAME NANE
STREET ADDRESE STREET ADDREST
Y- 8T- 1P CITY-3T- 717
WLE ' {1 peigte TITLE O changs  [] Addition
NAME MAME
STREET ADDRESS) . STREET ADDRESS
CITY-3T-21p° ,_1 : CITY-3T-2IP
wme 4 (7 Doets e [l changa [ Addition
NAME ! NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2P CITY-3T-21P

1.4 hereﬁy certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(1), Florida Statutes. | further cestily that the information
indicated on this report is tr

and accurate and thaymy signa fall hgve t|
arfl ¢ exdcutghhi

same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

safNATu‘«El\ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L |



