2003 LIMITED LIABILITY COMPANY

FILED "
Mar 31, 2003 8:00 am"

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001121

1. Entity Name

RECYCLED METALS LLC

Secretary of State

03-31-2003 90001 012 ****55.00

Principai Place of Business

490 ANSIN ROAD
ROCKLEDGE FL 32955

Malllng Address

490 ANSIN ROAD
ROCKLEDGE FL 32055

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etec.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-35%629 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired /B/ $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM

1200 S P]NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Zip Code

City FL

8. The ahove named enttity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

O o L NIV .

2 [NOTE Regmarad Agent s:gnature requlred whan ralnstﬂung) ,.‘ -‘3{\ ‘\ o

. Slgnarure Iypeﬂ or printed name of registered agent and Yitle i applicable.;yg -+ ,r *‘,"[? 'u“ﬁéPATE B ;
ST ) ERE EE g M ' ] A .
Bt B TR Y FILE NOWI! FEE IS $50.00° . | v w © oo %
. oo B - =7 - | Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM O Detete TITLE [ Change ] Addition | &
NAME DOLINER, JEFFREY B NAME g
sTReeT aobRess | 607 NORTH BEACH STREET STREET ADDRESS Q
CITY-S7-21P ORMOND BEACH FL 32174 CITy-57-2IP i
TIME MGR O Delete TMLE O] Change  [J Addition %
NAME TRADEMARK METALS RECYCLING LLC NAME

streeT aboress | 102 W WHITING ST., SUITE 302 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
“TMLE - Tt T e e U e T T T T [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE {OJchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2IP

TLE [ pelete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP N

TME : O oelgte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ,

11, | hereby certify that the information supplied with

g does noletalify-tertve exempuon stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate e

dll have the samedeBal effect as if made under oath; that | am a managing member or manager of the
paas required by Chapter 608, Florida Statutes.

SIGNATURE: & GLZ EY 7/03 (Jéﬁbéﬁé -378/

QIGNATURE AND TYPFED OR PRINTED NAME OF smuuﬁmmmﬁﬁﬁsn MANAGER. OR A.I.ITHORIZED REPRESENTATIVE Dale ~*Daytime Phona #




