R W
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # LOO000007905 4

SIENNA COVE, LLC /

o

FILED
30,2002 8:00 am
cretary of State

(09-30-2002 90172 033 ****50.00

Principal P!aée of Business
5413 A1A SOUTH

Mailing Address

5413 A1A SOUTH
ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32084

2. Principal Fllace of Business

3. Mailing Address

AR AR

Suite, Apt.'#, etc.

Sui

ite, Apt. #, etc. _ DO NOT WRITE iN THIS SPACE

City & State

City & State

4, FEI Apblied For

Noroe ™ NOT APPLICABLE

Not Applicable

2’20?0 e %ﬁ ?O Country 5. Cerlificate of Status Desired O ?ga.gg; l‘ﬁfg’;‘i‘-’“a'
- ‘== 6.-Name and Address of Current Registered Agent . __ - === - -— - .. 7..Name and Address of New Registered Agent-—— — -
ﬂ Name
FARLEY, EDWARD
5415; A{A SOUTH Street Address (P.O. Box Number is Not Acceptf_xble)
ST.*_J_?UGUSTINE FL 32080
| City FL Zip Code

8. The above named entity submits this statement fer the pur
the obligations of registered agent.
I

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Signature, typed cr printed name of registered agent and titis if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

_ " FILE NOW!!! FEE IS $50.00 . -

! _ Make Check Payable to Department of State

’ Due By September 25, 2002 5
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME '"MGR o ' O petete TITLE . [ change [ Additian
NAME 'FARLEY, EDWARD NAME
STREET ADDRESS | 5413 A1A SOUTH STREET ADDRESS
CiTy-57-21P 'ST. AUGUSTINE FL 32080-7111 CITY-ST-21P
e ‘MGR - ] Deleta TimE [ Change [ Addition
NAME ! ANDERSON, ALETA NAME
STREET ADDRESS || 5443 A1A SOUTH STREET ADDRESS
crv-si-ze | ST. AUGUSTINE FL 32080-7111 GiT-st-2p -
CTMET e e - e e Ooglete  ~gme ™ |~ T - s L * T =[Jchange [ Addition

NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2P
me 1 1 Delete TLE [ change [ Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP i CITY-8T-2P
TITCE 7 Deiete TIMLE [ Change [ Addition
NAME ; NAME

|
STREET ADDRESS { ' STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-5T-219 ; CITY:ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: %MWUET WEoINRED

oY 57/ 5 TE

| SIGNATURE AND TYPED OR PRINTED NAME OF STGRING MANAGING MEMBBR, MANAGER, OR AUTHORIZED REPRESENTATIVE

°\.‘Z,‘{ O

Date Daytime Phone #

vcios

CR2E083 (4/02)



