2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000197

1. Entity Name

SIENA PROPERTIES, LLC

Principa! Place of Business

14031 RHODINE RD
RIVERVIEW FL 33569

Mailing Address

14031 RHODINE RD
RIVERVIEW FL 33569

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED

Jan 29, 2003 8:00 am
Secretary of State

PR

55003404

01-29-2003 90081 001 ***200.00

(RGN

B CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEINumber  {4-8389081 | Applied For
lNot Applicable
Zip Country Zin Country $5.00 ' Additional

5. Certificate of Status Desired [

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, CHRISTOPHER H.ESQ
HINES NORMAN & ASSOCIATES PL

315 S HYDE PARK AVE
TAMPA FL 33606

Bynron Lywew

-

Box Number is No

Streel Addregs (P.O.
/36 ﬂrsj iz rTHIA

SHiTEs IR

JITHIA

City

FL | ¥8€+47

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. | am familiar with, and accept

J/,? .310’3

the obligations of registered agent.
.

TJoww P Lyn it

SIGNATURE
N or printed name of registered agent and tif KZappWicabie, {NOTE: Registered Agent signature required wien rainstating} 7 DATE
-
FILE NOW!!! FEE IS $50.00
Make Check Payat:e to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete THLE O] Change  [] Additian
NAME LYNCH, JOHN P NAME
STREET ADDRESS | 14031 RHODINE ROAD STREET ADDAESS
CITY-ST-2IP RNERWEW FL 33569 CITY-5T-21P
TMLE [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME - - — o — . emee JNAMES ot v s P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiF
TITLE O Delete TTLE [0 change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY~§T-2IP
TITLE O pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the informaticn
indicated on 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 mernber or manager of the

limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WFMWELQ AR

ve W\ \‘aalos Ria-LI4- 132

SIGNATURE Ar?{ 17PED OR PRINTED NAME OF @lus MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats £

Daytime Phone #

|

CR2ED83 (10/02)



