2001 UNIFORM BUSINESS REPORT (UBR) ~' o

Lt LN

' FILED
DOCUMENT # | 00000007274 .A
1. Entity Name ' | rn ;t!
. R f .
OCALA SIESTA LL.C. | QLEPR 19 PHI2: 03
" ?ECRETL\ Y OF STATE
A LAHASSE o 12y
Principal Place of Business : Mailing Address L LAHASSEE, FL GRIDA
G/O GOMNET REALTY INC GO COMNET REALTY INC
1900 NW CORPORATE BLVD STE 102 WEST BLDG 1900 NW CORPORATE BLVD STE 102 WEST BLDG
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address . “Il“l“ m ||.I‘ Ilml m "'""m Il"‘"‘" ‘ml Hl“ ||I”|l|||!||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp | Gy o Zp - | o 5. Certficate of Status Desied '] $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUKER! HARRY R Street Address (P.0. Box Number is Not Acceptable)
1900 NW CORPORATE BLVD
SUITE 102 WEST BLDG
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TITLE MHANVAE WG AAEkBET 1 Delete 1TLE [ Change [ Addition __8_
NAME HARRM ZHcE R NAME . g
STREETADDRESS | /46 0 VW CoRPO (LA TF QL"/—D-WQZM) STREET ADDRESS ‘ 9
CITY-ST-21P > - CITy-ST-2P e
Roch RAToN, P 3343/ 5
TITLE ] Delete TITLE [ change [ Addition S
NAME NAME _
STREET ADDRESS STREET ADDRESS NI '5!-1 =415 24-—-
- CITY-5T-7IF =~ atoren B : e e e =CiTY-ST-2F )~ == o ) T -04"!2 { ""’I:JI“"DIDBI*"‘UIS
TLE _ O etete T RO 0. 1
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-20P CITY-5T-2IP
Jme [ petete TILE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ' CITY-ST-21P
TITLE . s [ pelete TLE [ Change [ Addition
NAME § NAME ’
" STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP

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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recaiyer or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

T Al =G [o

52/-999- 9006

Data Daytime Phona #




