FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # |_0200001 2755 Secretary of State
1. Entity Name , . 07-21-2003 90088 013 ****50.00
SIGLER SONS DEVELOPMENT LL. C
Principal Place of Business ' ] Mailing Address
1050 FREEMONT STREET - PO BOX 393
NEW SMYRNA BEACH FL 32168 NEW SHMYRNA BEACH FL 32168
A — SE— O
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O]~ 07524172 Not Applicable
P Country Zie Country 8., Certificate of Status Desired O gg'ggq S‘rj:é”ma'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - SIGLER; CHARLES-A— B e I . . - e - e -
1050 FREEMONT STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City - FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Sig'natura. typed or printad name cf registerad agent and title it applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00 _ o U
Make Check Payable to Florida Department of State
i Due By September 24, 2003
, .o MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me . .| MGRAM . - O pelete THTLE Clchenge [ Addition
HAME SIGLER, DEAN M NAME
swRecT o0Ress: . 1099 TURNBULL CREEK DRIVE STREET ADDRESS
crvisi-zr | “NEW SMYRNA BEACH FL 32168 Cy-ST-2IP
TITLE MGRM ' , {7 Defete TITLE Clchange [ Addition
NAME SIGLER, CHARLES A NAME
stReeT aDEsS | 361 CASTLEWOOQD LANE STREET ADDRESS
OITY-S7-2IP NEW SMYRNA BEACH FL 32168 CITY-§T-2P
TITLE 1 Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- - - L mil i e g e || STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . ) : < Y, STREETAGDRESS | = ¢ ‘ ]
CITY-§T-2P, . o - ] ' CITY-ST-2P  ~ o ' . i N ...
e R “ Dekete - [ IE - ST e " r+ [ Chenge’. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

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

SIGNATURE: REQUIRED 2 e /3 G%l 426-$3L¢

/
SIGNATURE AN:)T\'F(D OR PRINTED NAME & BGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ,6ate ./ Daytire Phone #

§

CR2E083 (4/03)



