72'02)2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001131

1. Entity Name

BVG-SIESTA, L.L.C.

Principal Place of Business

601 BAYSHORE BLVD.. STE. 960

Mailing Address
60t BAYSHORE BLVD.. STE. 960

FILED 3
May 22,2002 8:00 am*
Secretary of State

05-22-2002 90267 043 ****50.00

TAMPA FL 33606 TAMPA FL 33606
717 S HARAuR Tse. AD-

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D Te qﬂﬁ

City & State City & State 4. FEI Number A H Applied For
Tampa. FL 59~ .4 2438 PPLIED FO Not Applicable

Zip ' Country Zip Country " . $5.00 Additional
7.)".])[' 0 g\ usa 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WOLFE, RANDOLPH |

100 NORTH TAMPA STREET, SUITE 2700

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE M 1 belete TITLE [ Change £ Addition
NAME HEINBERG, C. JAE NAME
seeT aooress | 601 BAYSHORE BLVD., SUITE 960 smecraocress [M117] S HARBouR, FoLand ALYd. $7e 42§
CITY-ST-2IP TAMPA FL 33606 omy-s-27 - {TAMEA , FL 2L oA
T
TME O Delste TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " QITY-S1-21P
TILE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TILE [] Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IF
TMLE [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this
indicated on this repon is true and accurate and that
limited liability company or the recel

SIGNATURE: \__

SNATLUL

fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same iegal effect as if made under oath; that | am a managin

or trustee emp,Pwered to execute this report as required by Chapter 608, Florida Statutes.

ST M
oy “\\

NoE TR EIN HERG

o104

g member or manager of the

%1% 85!-9808

SIGNATURE AND TYPED OR pmr{rzn NaME of SIGNIFG M

MEMBER, ER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone ¥

CR2E083 (8/01)

]



