([
S

$003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000002480

FILED

Apr 28, 2003 8:00 am

4

ecretary of State

04-07-2003 90009 001 ****55.00

1. Entity Name
SIEGEL & ASSQCIATES, LLC
Principal Place of Business Malling Address ST T
677 NORTH WASHINGTON BOULEVARD €77 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34236
Sulte, Apl. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
b1~ 218 Lb29 Not Applicablo
Zip Country Zip Country . $5_0° Addisonal
5. Certificate of Status Desired IE, Fos Roquirad
8. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agent
- I S P i R ) SIS L S e T T e T e _ﬂm — e o T N RIS T Ses o mameee = e e Pt
= —EMAS,JOSEPH | : = ‘ = fam
1224 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33129
City FL Zip Code
8. The above named entily submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agenl. ’ {}
SIGNATURE :
Signaiure, ypec or prinied nana of registersd agent and tie ¥ appiicable, {NOTE: Rogistered AQent signatury mequissd when niingtating) DATE i
) [
FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State :
) Due By May 1, 2003 ; I
8. MANAGING MEMBERS | MANAGERS J 10. ADDITIONS /CHANGES
e MG 7 Detets e Clchange [ Addition §
NAME SIEGEL, HOWARD G NAME g
smeETaboess + §77 NORTH WASHINGTON BOULEVARD STREET ADDRESS g
or-si-ze | SARASOTA FL 34238 Grv-51-2p g
TE . . O oetere TILE O cChange  [] Addition g
NMIE_ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
e . O Delete TE JChange [ Aadition
—~JAME - - i - - T ARyt e T - . i m T e —
STREET ADDRESS STREET ADDRESS
CITY-sT-21P OTY-8T- 2P
me O pelete TME I changs [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
Ciry-S1-2P CITY-ST-21 -
TITLE O veiets me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-20 CRY-5T-2IP
TLE 7] Deteta e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-21P. CITY-ST- 2P ‘
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the sama legal effact as if made under ath; ihat | am a managing member or manager of the
limited Hability company or thepreceiver or Justee g poyred xecute this report as reguired by Chapter 608, Florida Statutes.
; =0 4{ 3.2003 TH-4H-2642
SIGNATURE: (EQUIRED 1
SIGNATURE AND QING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTATIVE I?m Daytime Phone &



