2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT # 98000001447

1. Entity Name

SANDLES |, LL.C.

-

Secretary of State

03-18-2003 90148 024 ****50.00

Principa! Place of Business Mailing Address

732 LIVE OAK TERRAGE. N.E, T 732 LIVE QAK TERRACE. NE. T
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33708

- -

2. Principal Place of Business 3. Mailing Address

-HWWWWMWWWMW

Suite, Apt. #, etc. - Suite, Apt. #, etc.

I

[} CHECK HERE IF MAKING CHANGES

Davtima Phone §

City & State City & State 4. FEI Number 59-3537085 Applied For
Not Appiicable
Zi Count Zi Countr ) ) it
P ouniry P Y 5. Certificate of Status Desirad (I} $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
— i =~ e e e ael=Name L s — - - o
KOTT, CHARLES L
732 UVE OAK TEHRACE, N_E_ Streat Address (P.O. Box Nurnber /s Nat 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 registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR [ Delete TITLE O Chenge (1 Addition | &
NAME KOTT, CHARLES L NAME e
STREET ApDRESS | 732 LIVE OAK TERRACE, N.E. STREET ADDRESS 2
cm-s-2P | ST. PETERSBURG FL 33703 ciTv-51-2P i
(2]
TTLE (7 Detete E O Changs ] Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-21P
_TLE B . [CJ:Delgte: e £].Change_. [} Addition _§___
NAME ‘ NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsta TIME [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accuratednd that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustee emflowered to execute this port as required by Chapter 608, Florida Statutes,
SIGNATURE: 727) 578-9549




