2002 UNIFORM BUSINESS REPORT (UBR) ADr 16Fl2%gg)8'00 am

DOCUMENT # L98000001447 ecretary of State
ok e ok ok
SANDI.ES I. LLC 04-16-2002 90079 005 50.00
Principal Place of Business Mailing Address
732 LIVE QAK TERRACE. N.E. 732 LIWE OAK TERRACE. NE.
ST. PETERSBURG FL 33703 ST. PEYERSBURG FL 33703
s s R IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3537085 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
o= - = . 6. Name and Address of CurrentRegistered Agent__.. .. _| __ . ___ 7. Neme and Address of New Registered Agent
Name
;%HLEVCI:EHSARIIEETSE;RACE, NE. Street Address (P.0. Bax Number is Not Acceptable)
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 ragistered agent, or both, In the State of Florida.

SIGNATURE

Signaturs, typad or printed nama of ragistared agent and litie if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, o ADDITIONS/ CHANGES
TITLE MGR O Deteta TITLE O Change [ Addition
NAME KOTT, CHARLES L HAME
STREET ADDRESS | 732 LIVE OAK TERRACE, N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ; [ Delete ~ e T T ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 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 fegal effect as if made under oath; that | am a managing meeber or manager of the

iimited fiability company or the receiyer or tryétee empowered tp execute this report as required by Chapter 808, Florida Statutes. —-’—Z_r

SIGNATURE: &34 CroBRES L e dtf0z  Sor-oTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diata Mevdire Dhana &

CR2E083 (9/01)



