2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000012817

1. Entity Name

SANDLER, KUBIAK & PEREZ, P.L.

Principal Place of Business

3312 W. SAN PEDRO STREET
TAMPA FL 33629

Mailing Address

3312 W. SAN PEDRO STREET
TAMPA FL 33629

2. Principal Place of Business

DALE MABRYHNY 2058 S

3

Maiting Addr

DALE mass y Hwy

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90031 015 ****50.00

T

DO NOT WRITE IN THIS SPACE

i

IR

City & State F L City & State 4, FEl Number Applied For
TAMPA TAMPA, Ft SE~37750/7 Not Applicable
Z% 3¢09 Cot)mg Z'% 960% CG;’;”:’; 5. Cenificate of Status Desired [ ﬁ?ﬂ-ggﬁfggﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
BEHRENFELD, CRAIG E
Street Addrass (P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 B : ,
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signaturs, typed or printed name of registerad agent and title if appi!cab\e. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MANAGE RS 1 Detete TITLE [ Change ] Addition
NAME CRAIC © EAMGiax " NAME
STREETADDRESS | 2,05 § TDALE pMan &7 treba> 7 STREET ADDRESS
CITY-ST-2IP “TvwpA . T3 09 CITY-ST-2IP
TITLE Mh‘umgnfs [ Delete TITLE [J Change [ Addition
NAME ALan A SAMDLER NAME
s onRess | o & Dai€ M 4&‘-){ 1J-u-17 STREET ADDRESS
crv-stzk 1 “NAMPA | EL. 2F3Led CITY-ST-2IP
TITLE | ~Managers . - [ petete. TITLE - i - . . DOcnhange [ Addition
NAME Shek MARC PEK'E.L NAME
smeeTaORess | A pS S PALE Masaey waf STREET ADCRESS
orv-stze | “TRMPA  FL 236 0% CITY-ST-2P
TILE [ Delete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2IP
TLE O Celete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-8T-2IP CITY-5T-ZiP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 liakiiity company cr the receiver or

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAM|

REQUIRED

=

wered to execute this report as required by Chapter 608, Florida Statutes.

/ Waslor

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data * Daytime Phone #

0018760

CR2E083 (3/01)



