2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
BVG-SIESTA, LL.C.

LOO000001131

Principal Place of Business

601 BAYSHORE BLVD., STE. 960
TAMPA FL 33606

Mailing Address

601 BAYSHORE BLVD. STE. 960
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR -9 AH 7: 50

SECRETARY GF STATE
TALLARASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEt Number Applied For
. Not Applicable
Zi Count Zi Count
P Hmy ® Y 5. Certificate of Status Desired a $5.00 Agditionat
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of Now Registered Agent
- - Name - . VR T~
Rondolpn O wolfe
WOLFE, RANDOLPH J Street Address (F‘.&Boxi:g::er &Nﬁl Accgtableg'_r Cd" :
201 NORTH FRANKLIN STREET, SUITE 2200 100 or- m‘ {18
TAMPA FL 33602 ) Suite 2700 ;
City FL Zig Code
: Tampo. $9C02.
8. The above name 9ntit}sd.;.m.p wne mmq.w;o‘-sm%osa of ehanging its registered office or registered agent, or both, in the State of Florida. ’
Pl o T, J224
SIGNATU - - v ' L 3—- M M ? & b'
S|gnatu re, typed or printec and title it applicabls, (NOTE: Ragisterad AQent sighature required Mmimﬂ!ing) " DATE
v
— FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES -
TITLE N Change Addition | &
me 7 oeke e C.JAE HEINBERG,Class A Monhsr X 2
NAME 601 Bayshore Blvd. Suite 960 =
STREET ADDRESS STREET ADDRESS T a F1 33606 b
CTY-$T-7IP CITY-$T-2P ampa , . 2
TITLE [ Delete I THIE (| Change DAddmun %
NAME NAME 0 I"II%I“I% P%ﬁ%
STREET ADDRESS STREET ADBRESS ‘r ! .-Tn - ‘”BDB
cITY-ST-2P : CITY-ST-2IP kRS0, D0 ssknSD, 00
TITLE L} elete TITLE O Change ] [C] Acdition |
NAME T - NAME N )
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
Tl 7 Detete TIFLE [ change [ Addition
N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ;
CITY-$T-2P CITY-$7-21p ;
TITLE 1 Detete TITLE O Change [ Additicn
NAME NAME i
STREET ADDRESS : STREET ADDRESS :
CITY-§7-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
fimited liability cornpany or the receivgr or trustee gmpoyvered to executs this report as required by Chapter 608, Florida Statutes.
H
A3 N 2 :"'? Y
SIGNATURE: Dt - LU
SIGNATURE ARG TYPED OR PRINJED NAME OF shmns,mnmm’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone %




