2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # L01000012817 Secretary of State
1. Enlity Name 01-17-2003 90217 041 ****50.00
SANDLER, KUBIAK & PEREZ, P.L.
Principal Place of Business Mailing Address o .
205 5 DALE MABRY HWY 205 § DALE MABRY HWY 20011309
TAMPA FL 33609 TAMPA FL 33809
F P S IRV R A
Suite, Apt. #, etc. . Suie. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 58'3735017 Applied For
Not Applicable
2P — (_ZOVUTE»__‘_"_’ —_— Z_"i . R Citintry . . _| 5: Certficate of Status Desied ~ [] gg'ggql‘:idc’;ﬁo”al
6. Name and Address of Current Reglstered Agent 7 Nam;a and -Address/o-f New Heglé.t;a}ed Agent -
Narne
BEHRENFELD, CRAIG E
601 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staterment 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.

URESR3 7

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Daleta TIRE OJ Change (] Addition
HAME KUBIAK, CRAIG C NAME
STREET ADORESS y 205 § DALE MABRY HWY STREET ADDRESS
CITY-ST-Z(P TAMPA FL 33609 CITY-ST-21P
TITLE MGR O pelete L [Tchange [T Acdition
NAME SANDLER, ALAN R HAME
SREFAORESS| 2055 DALEMABRY WMWY  _ . BsmeseRss| -
CITY-ST-2IP TAMPA FL 33600 CHY-ST-2IP
TITLE MGR O Delete THLE [ Change [ Addition
NAME PEREZ, JACK M NAME
STREET ADDRESS | 205 S DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS : . ‘ STREET ACDRESS
oITY-ST-21P , CITY-ST-ZIP
TMLE L [ oelete TITLE [ Change [ Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE O change 3 Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

i‘

SIGNATURE: ¢ RE REQUIRED _ ‘/* |_~{[a3 -

AND TYPED ORPRINTED NAME OF SIONING MANATING 7




