N S

04/30/02 17:47 FAX

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90576 014 ****50.00

LINITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wroacocor7as

1. Enlily Name ‘
SIESTA SOL, LLC

957237

2 Principal Place of Business

M

3. Mailing Addmess
5045 OXFORD DRIVE 5045 OKPORD DRIVE .
Suite, Apt. #, atc, Sidte, AR, ¥, pre. 00 NOT WRITE IN THIS SPAGE
City & Siste City & Steta 4. FLEI Numbee ¥ FApplied For
. SQARASOTA, FL SARASQTA, FL ) Not Appiicsble
- ~Zip —Gounigy . - e — - Zip e e ,G:unu'y - . . . N 55-00 Additional
34242 o 5i243 8- Certificaa o Status Duatred — g“""'FiJRiELmd' e

T. Nameg and Address of CUWBMi_ogiéhud Agont
Namo
MOORE, JOHM L.

e

o FL | *5%5

eoai]
i e 0

it registured oflice or regisiered agent, or both, in the State of Flarda,

e L

8. The abovy named antity sulamits fikd sttement for the pupose of changing

SIGNATLIRE
KR et o TAEABE i o 105 et oo WG aid ey ¥ ook, N il

TE MGR

TAME SIESTA SOL, INC
STREY ADURESS $045 OXFORD DRIVE
Y- 5. 39 SARASQTA, FL 34242

e

STRUE ADDRESS
OTY: 8¢ - 2

me

WME - -
STHLET ADIRISS
MY-55.0
TiLE

o e =

STRIET ADURFSS
Y-S50
IiRE

STREEY KDORESS
CHY-5i- 4P

ML

11, ¥ hereby cerly s the information supplied with this filng does ot quRIy lor tw exemption siated in Section 119.07(3)4); Flarda Statnes. | fuher wm thnt the infurrnation
ndicatied o this repor is true and yCowrate and that my Signature shall have the same el efféct 83 if made ungor oath; that | M 8 Monaging Aember & MANager of tie

limited Habiity compamy o tha receiver or 7 empowslacd 1 Grecite hin repon as required Hy Chapler BOY. Floriga Satutas,

SIGNATU REzwj

ZIGNATURE AND TYPTD GR PRINTED NAME OF

941-346-1845
Ehrzane Prees- 4

W BY: RICHARD KAPLAN, ITS DPES.  4/29/2002

) SR AUTHORIZTD REPRESCNTATIVE ey

G MEMBER,

“




