2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i
i

SHANKMAN TANCFjEDO & CO., LG

DOCUMENT #: 00000010154

(=]

FILED
L NG -6 M E W7

Principal Place of Business |

110 EAST REYNOLDS STREET. THE LEE BLDG.

Mailing Address

110 EAST REYNOLDS STREET. THE LEE BLDG.
PLANT CITY FL 335663370

]

PETARY OF STATE
ﬁnaﬁss&. FLORIDA

PLANT CITY FL 33566-3370

U LA O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
) 7‘3&37 2.5 8“‘ Not Applicable
Zi Zi t
P Country L Country 5 Cemflcate of Status Deswed O $5 00 Additional
i S e - S [ e . . L Fes Required .. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TANCREDO' CHR}STOPHER A Sireet Address {P.O. Box Number is Not Acceptable}
110 EAST REYNOLDS STREET
PLANT CITY FL 3.?58&3370
City FL Zip Code
s
8. The abve entity sulgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUFI ANAN 2 5, 2/ D\
Slgnatnerhd of printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Mana ey O Delete e [Jchange [ Adcition
NAME Chry 10 q\n Pl ) Tam tredd NAME
STREETADDRESS | V1 O £, Q.Q\{no\ oS Steep! STREET ADDRESS
CiTY-ST-2P Aoy }.\, . EL 335794; CITY-5T-ZP
TITLE M nﬂ(‘y n 'n\.n,mbu-\ 3 oelete TITLE Chany s l:l Addlllon
NAME Lanaly 2. Shenkman MME x| 8% e - 100 l%gl ﬁ}g%i_ .Etl% -
STREET ADDRESS | )y £, p_t holds Stread STREET ARDRESS: /0 T b""DL4
O-STP | Oveny Cidy, FL 3350k ' o Qomvstoe | sl kS0, 00 ekl 00
THLE ! [ petete TILE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-21P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CTY-87-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 3 Delele TITLE O thange  {J Acditicn
Mg NAME
STREET ADDAESS STREET ADDRESS -
giTY-s7-2 CITY-5T-2IP

1. | hereby certily that the information supphewiththis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repop Is@rd accurate angfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny ccaiver or trugiée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) WM@MF D Bl2for (813)657-36 (2
snamwna\nmyﬁuén NAME OF SIGNING MANAGINO-MEMERH-MANAGER, O RUTHORIZED REPRESENTATIVE " Tpas Daytima Phone #

canoas (5/01)




