2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003449

1. Entity Name

SIEBERT DEVELOPMENT GROUP, L.L.C.

Principal Place of Business

1914 ST. MARYS COURT
JACKSONVILLE FL 32223

Mailing Address

1814 ST. MARYS COURT
JACKSONVILLE FL 32223

2. Principal Place of Business

4437 (onseche Trail ELVJ

3. Mailing Address

Yy 37 Comanche Trail Blvd,

Suite, Apt. #, etc.

Suite, Apt. #, elc.
]

TR

FILED ’
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90026 050 ****50.00

I

[0 CHECK HERE F MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
JacKsoowile FL Tacksonville, FL 75- 2986335 Not Applicable
215‘2.15"{ Coumryu S Z-igzz <9 Country §. Certificate of Status Desired | gg'ggm':gd;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistsred Agant
T ' T i - Name _]_ -

SIEBERT, SEAN P Sean Y. Siceen

1914 ST. JOHNS COURT Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223 -

. Y437 Conamche Trail Bled
Y Facksoanlle FL | *25%¢

the obligations of registered ag

8. The above named entity submits fhis statement for, he rpoT

SIGNATURE

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

Signature, typed or primﬁu nara o'l ragistered glenl afd title 1! applicable.

(NOTE: Registered Agent signatura required when reinstating}

V/ fs/o:;

DATE

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TINE” [ pelete TILE MOR. [J Change  [Z] Addition 3
NAME NAME SEAD P Siemery e
STREET ADDRESS STREET ADDRESS YUZ? ComMAadCHE TAML BLvD, Q
CITY-S5T-2P CITY-ST-2P TAlhSouvine, FL 27184 T
TITLE [ pelete TITLE [3 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE CE o mes T~ [Jpeste-< ~ J ME- = memmree = s s - s srw =~ - [F]Change [ Addition| - —
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE L pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P

11. ' hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 1%9.07(3){i), Florida Statutes. | further certify that the inforrmation
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is frue and accugfte and that my
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

l/// (‘/DJ 92y~ 287- 7592

SIGNATURE AND TYPED OR PRINTED NAME GF SIG‘!ING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phane #



