2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT #

1. Entity Name

SANDLES I, L.L.C.

L98000001447

FILED
00 JAN 1t PH 3:59

Principal Place of Business Mailing Address

ETARY OF STATE .
TEEE?\%ASSEE. FLORIDA

732 LIVE OAK TERRACE. NE.
ST, PETERSBURG FL 33703

732 LIVE QAK TERRACE. N.E.
ST. PETERSBURG Ft 337033167

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3537085 Not 2o+
Zi t Zi iti
© Country ° Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
o N Namé T = :';. - h E . \‘_- -

KOTT, CHARLES L . Street Address (P.O. Box Number is Not Acceptable) N
732 LIVE OAK TERRACE, NE.
ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when refnatating) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detets TITE [ chenge ] Addition
naE KOTT, CHARLES L - AuE
sTReeT apoRese | 732 | IVE QAK TERRACE, N.E. BTREET ADDRESS —
rv-s1-2¢ | ST, PETERSBURG FL 33703 eImy- oT-dip 200002105 ¢732——4
. =Bt721700==01 i £ P 8
TITLE [ beste TIMLE Jlﬁnnu
NAME NAME xRS, 00 - ek, o
STREET ADDRESS STREEV ADDRESE
cITY- 87-21P CITY- ST-7IP
TIme ) ) o [ Detetn THTE [ changs - [ Addition
NAME ~ = | e R el A - - N RAME - -- - - - s - ..
STREET ADDRESS SYREET ADDRESS
CHY-$T- 1P CITY-$T-21P P
TITLE ' ] pelets TITLE = 7 i O changs ] Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY- $T-2IP
e et - 07 et s ~ O erarge [ Agattion
NAME Ty T HAME
STREET ADDRESS | STREET ADDRESS
cIry/er- 1P CITY- 87-71P
TILE ' 1 petetn TITLE [Jchangs [ Addition
RAME ‘ NANE
STAEET ADDRERS STREET ADDRESS
CITy- 31- 7P CITY-3T- 1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali haw
limited liability company or the rge@iver or frustee empowered to execute thi

SIGNATURE:

¢ the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

. S TZ7
gy ' 1 g0 g ¥
%E%& L dere oo, Sez-o772
SIGNATURE AND TYPED OR Pmm NAME OF SIGNING MANAGING MEMBER OR MANAGER i Data Daytime Phone ¥




