FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # | 00000010154 Secretary of State

1. Entity Name

A _05- o8 ke ke
SHANKMAN TANCREDO & CO., L.C. 03-03-2002 80035 039 **%50.00
Principal Place of Business Mailing Address
110 EAST REYNQLDS STREET. THE LEE BLDG. 110 EAST REYNOLDS STREET. THE LEE BLDG.
PLANT CITY FL 33566-3370 PLANT CITY FL 33586-3370 D ]
930438
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—3672384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [1 9900 Additional
Fen Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TANGREDO' CHR‘STOPHER A Street Address (P.O. Box Number is Not Acceptable)
110 EAST REYNOLDS STREET
PLANT CITY FL 33566-3370
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed er printad name of registered agent and title if applicable. [NOTE: Registared Agert signaturs requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. ] o ADDITIONS/ CHANGES _
TLE MGRM [ Delete TITLE Clchange [ Addition [ &
NAME TANCREDO, CHRISTOPHER A NAvE e
STREET ADDRESS "0 EAST REYNOLDS STREET' THE LEE BLDG STREET ADDRESS ﬂc)
CITY-5T-2IP PLANT cn’Y H_ 43566-3370 CITY-ST-2IP 1-#
TITLE MGRM [ belete TITLE [ change [ Addition 5
NAME SHANKMAN, RICHARD S NAME
STREETAORESS | - 110 EAST REYNOLDS STREET, THE LEE BLDG. STREET ADDRESS
CITY-ST-2P PLANT ClTY FL 33566'3370 CIY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Acdition
NAME . NAME
STREET ADRESS STREET ADDRESS
CIy-$T- 2P CITY-ST-2IP
me [ Delete TTLE . O] change [ Addition
LTI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o
11. | hereby cerlify that the infg kupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgpori*<{rue andfaccurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cg }m e regleiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
TR SN L AT AR
SIGNATUF ) ﬂMM'/(M Oﬁs UIRED Jon 7, 2002 Bi3Y,59- 3012
SIGNATURE-ANDFFFED OR PRINTED NAME OF SIGNINGHANAQJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phane #




