2001 UNIFORM BUSINESS REPORT (UBR) ' ;

1 Entlty Name
RECYCLED METALS LLC W FILED
y
0l ﬁPH 3 PH 5: 00
Pnnmpal Place. of Buslness___...... -+~ Mailing Address .~ .~ "~ TRl O . .
- K s 1 P T ;:“ ,.‘f Lo . P" i"!
|45 ANSIN;FOAD : g T ANSINROAD- e s LT REE R T s i -;\ F‘* i r\T['
- |- ROCKLEDGE Fozs - . T . 5 pris s ROOKEDGE FL 35" .~ & T o S0 TELARASITE T TRA
2. Principal Place of Business ] 3. Mailing Address ”I”""”I ul‘”lw Ilm Ilm "m ||m||m ‘m ”I'I Hl" ”IH|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3506629 Not Applicabie
Zi Count Zi iti
P ouatry P Country 8. Centificate of Status Desired - & $5.00 Additional
B I ! S O el > FeaRequied . .. __
6. Name and Address of Current Reglistered 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 Ft 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 both, in the State of Florida.
SIGNATURE | - - - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR M O oelete TIME M RN ﬂ Change [ Addition
NAME ‘DOLINER, JEFFREY B NAME
smreeT anoress | 607 NORTH BEACH STREET STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 CITY-$T-2IP
TIME £ Delete TME MGR y: [ Change [ Addition
NAME NAME Trode_mark Mu\-.\.s R-uy-- 1Ay L
STREET ADDAESS STREETADDRESS | 0w Wiia) {-ma +, Su.k k 2 e .
oTy.ST.2P cny-sT-zp T;Mpq Fu 33X - _
CTmE D : I pelete  —-f-TME - ) - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CI¥Y-ST-ZIP
e . O Delete TE | OO0 16 S EERES — B Agdgen
. ‘xE NAME | ~1508,/01--01147~~001
] EEIADDRESS STREET ADDRESS *****SE- UU *;**‘**55. |:}|:|
Cﬂ’Y ST-2IF CITY-8T-2IP
. }ma [ pelete TITLE ' [ change [ Addition
NAME NAME
E;THEET ADDRESS STREET ABDRESS
LCITY-57-2IP ' , CITY-T-2IP
e i (7 Detete TMLE OJchange [ Addition
NAME it NAME .
STRE] ESS STREET ADDRESS
CETY‘STAZTP e CITY-ST-2IP
1. hereby certify that the information supplied with this filing does not qualify for the exernption statad 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 gmpowered to gxecute this report as required by Chapter 608, Florida Statutes.
Iy
SIGNATURE: ’
SIGNATURE AND TYPED OR PHIN“'ED NAME OF SIGNING HﬁING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (11/00}




