e

i ~ Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPoRT(oem v Secretary of State

DOCUMENT # L02000021367 1132003 90573 016 TS0
1. Entity Name .
ROBIN SIESTA, LLC
Principal Place of Business Mailing Address
£23) OLD RANGH ROAD 6233 OLD RANCH ROAD
SARASOTA FL 34291 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address l "m m m m I " " m” "‘” "m "’ ‘l U II, N"“ ”l ',m l"] m[
Suite, Apl. ¥, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ - Qg™ 85 =7 Not Applicable
" n [4
Zip Courntry Zp Country 5. Cerlificate of Status Desired ~ []  $9-00 Adaitonal
. Fee Required
8. Name and Addrass of Current Roglatered Agent ) 7. Nama and Address of New Registered Agent
. CJAMES )= e e e e, o | NaME : -
- TUmER;’JA.MES I e e i =y Sy e e b et SR ==z - - ===
200 SOUTH ORANGE AVENUE Stresl Address {P.0. Box Numbar is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’
SIGNATURE
»Smm.wammdwmmmimplm, mrszwwwmwmma DaATE
e
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Fiorida Department of Stata
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me FPes cele ot 3 Celeta TTLE O change [ Addition g
NAME o - NAME =
smeetomess | /SO ISy BCoy v S e aooress
PSS eI B Sk g
- n ,v-.-c:-\-t-l \‘.ﬂ 7 -‘_. t..,_)!7€&l_[(x — [y]
TILE ! / Oloeete TILE O change [ Acdition &
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O oeee e D change [ Aosition
M e e o e o e e N
‘)| STREET ADDRESS | —— -— - - - . h— as - “STREET ADDRESS =)™~ = - — —— e = " -——
orv-st.ae | cv-sr-ze
me 1 Delete L O Changs [ Addition
HAME H NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-5T-2P
TME . [ Delete ME OcChange [ Addition
NAME . NAME
STREET ADDRESS ™|~ - STREET ADDRESS
Cy.ST-2p CITY-§7-2P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-29 CITY-§1-21P
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the information
indicated on this report Is true and accurata 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 Hability company or tha receiver or tru empoweved to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: __ 0%« dﬁf{z@fg V. /52/0_3

D OR PRINTED NAME OF SIGIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phong ¢




