2002 UNIFORM BUSINESS REPORT (UBR) Feb 19216(])32])8:00 am

DOCUMENT # | 00000003121 Secretary of State

1 Entty Name 02-19-2002 90065 026 ****50.00
NO SIEST@.COM, LLC '

Principal Place of Business Mailing Address

4429 MAGNOUA RIDGE DRIVE 4429 MAGNOLIA RIDGE DRIVE

WESTON FL 33331 WESTON FL 33331 QW

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
NOT APPLICABLE [ Not Appicabis

2. Principal Place of Business 3. Mailing Addrass H“Nl” HI II

Zip Country : Zip Couniry 5. Certificate of Status Desired O ?;59 ggql‘:?:;‘“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- .- gAS%KgniDgg%YEmU"E 5400 —Street Address (P.O-Box Number is-Not-Acceptable) ———————— ~——~" ~—~[——
ONE BISCAYNE TOWER
MIAMI FL 33131

City l FL Zip Cade

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

Signatyre, typed or printad nama of tegisterad agent and titls if appficable. (NOTE: Reyiste, ‘M\_‘irm whknsralinu) DATE
FILE NGWH! FEE IS $50.00
Make Check Pay nt of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADOITIONS/ CHANGES
TITLE MGRM O Delete TITLE . O change [ Addition
e LUPCZYNSKI, MARC NAME
STREET ADDRESS | 4429 MAGNOLIA RIDGE DRIVE STREET ADDRESS
GITY-$7-2IP WESTON FL 33331 CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [} change  [] Addition
NAME I NAME - -
SJHEET ADDRESS STREET ADDRESS
§iry-g1-21p CITY-§T-2IP
TLE O pelete TMLE [ Change [ Addition
NihE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-S7-2IP
TITLE 3 oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE {1 Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity 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 aceurale and that my signature shall havg the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liabiiity compgny or the raceiver of trustee empoweregrto execute s required by Chapter 608, Florida Statutes.

}/ 02//0 /&ZA/ 954 -288 (530G

, MANAGER, OR AUTHORIZED REPAESENTATIVE / T oute Daytime Phone #

SIGNATURE: {___ SVENATURD

suauA'rufE ND TYPED OR PRINTED NAME OF 9éﬁme WAN,

F

0014180

CR2E083 (9/01)



