2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]Z) 8:00 am |

DOCUMENT # M99006001121 ‘ Se{retary of State

1. Entity Nama

RECYCLED METALS LLC ‘ 05-15-2002 90137 048 ****55 ()

Principal Plac?-of Business‘g Nlilailing A&d:ess n
i ; ) P g 1

L e T
490 ANSIN ROAD: §4$;'ANSIN_§BQQD‘@4{:
ROCKLEDGE FL-32955 ROCKLEDGE!FL: 32955
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
i 59-3506629 " Not Applicable
Zip Country Zip Country &. Certificate of Status Desired B/ $5.00 Additional
" Fee Required
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
' Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD v
PLANTATION FL 33324
Clty ) 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. s
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
I
FILE NOW!! FEE tﬁ $50.00
Make:Check Payabie to Degartment of State
Due By May 1, :1%002 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
MLE MGRM 7] Delate TMLE . O Crange [ Addition | &
NAME DOLINER, JEFFREY B NAME : %
STREET ADDRESS 607 NOHTH BEACH STHEET STAEET ADDRESS 8
Cmy-ST-2P ORMOND BEACH FL 32174 GITY-57-2IP §
TILE MGR I Delete TITLE ' O change  [] Addition 1} &3
NAME TRADEMARK METALS RECYCLING LLC NAME
STREET ADDRESS 102 w WHmNG ST, SU”‘E 302 STREET ADGRESS
CiTY-S57-2IP TAMPA FL 33602 CITY-8T-2IP i
TITLE O pelete TALE ; [Jchange [ Addition
L N : UURRURPOUS Y SN Nl R o e
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CiTY-ST-2P
e [ Delete TMLE I [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE . [ change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P |
TITLE [ Delete TILE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
11, | hereby certify that the information supplied with thig filing does not ity for i xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tiat my sig shall h e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaive egAmpy 2d to ex this report as required by Chapter 808, Florida Statutes. *
N il
D it ) SR —) ;_:;1 7] T :-::
SIGNATURE:  ANCA ST & LZQ@@L’R.@D
SIGNATURE ANG TYPED OR PRINTED n@gm.m—mmsuszn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




