‘2001 UNIFORM BUSINESS REPORT (UBR)

4 908100

1. Entity Name c D
NO SIEST@.COM, LLC _ FiLEL
. . 00
0l HBR 26 RS
Principal Place of Business Maiiing Address . B n; o7 faTE
cr i R UT Py
4429 MAGNOLIA RIDGE DRIVE 4429 MAGNOLIA RIDGE DRIVE - f_‘,‘ul__u“ Lot \cca". . L R
" WESTON FL 33331 WESTON FL 33331 ThL L AL
2. Principat Place ¢f Business 3. Mailing Address ] Hmll" |” IHH "m ""l ||”‘ "“I ||”| |||||“|I| ”lll "II“m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ M| Mot Applicable
dp Couniry Zie Country 8. Certificate of Status Desired pTd $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent A
Narne o
SACKS’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCYANE BLVD., SUITE 2400
ONE BISCAYNE TOWER
MIAMI FL 33131 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.
SIGNATURE i __ : : _ .
4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Make Check Payable ta Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TLE O petete TITLE Mt 3 Change <5 Addition 8
NAME NAME MALE L2y Sk =
STREET ADDRESS STREETADDRESS | 4% L2 Mgt es A 21066 2
CITY-ST-2P CITY-ST-21P wesrant F£r 72331 Lol 2
- o
TILE O petete TME ] Chang_gg N Addmon g .
a EONGEESE LS e S
STREET ADDRESS STREET ADDAESS _ TG
CITY-ST-2IP CITY-5T-2P aokkwS0. 00 w50, 00
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

e | it SOORAR YRS ET S
RS O A |

TTLE [ elete TILE

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . § omv-st-ze

TNLE 1 Delste TITLE [ Change  TJ Additian
NAME__ h . s RAME .

SRETADORESS | Tt — e NoSERTADORESS |- .. s L
CITY-$1-2IP CIFY-ST-2IP T
TITLE 1 Delete TIMLE [J Change [ Additien
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-$T-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SecnoF\“\Hg O?(S)(l) Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the sgm legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eygecute this reps r:e'gfl ﬁcﬁy Chapter 608, Florida Statutes.

e e s ) 2908
e S Y/2V7Y,

SIGNATURE Al \,).1 N \-a,ﬂ . m— s
IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAMWIMNAGNG M




