2003 LIMITED LIABILITY‘ COMPANY Aug 14?1216]51%)8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+L02000027862 Sccrctary of Stae

1. Entity Name

SIESTA KEY CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address VULJULID
927 CONTENDO STREET 927 CONTENDO STREET ‘
SARASOTA FL 34242 SARASOTA FL 34242 -

T

Suite. Apt. # etc. Suite. Apt. #, etc. -1 CHECK HERIE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

[3“"‘ Z \ _[ q G t Not Applicable

Zip GCountry Zip Country 0O $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
D e meemt = e C - “Name , - - R
g;? %I{E)LIZHPE%E STREET Strest A&diess (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 {_Contentp Steeef
. . City FL | Zvcoce

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
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
a, © MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Deiate TITLE : [Hichange [ Addition
NAME STRMEL, DAMIR NAME
stheer aoress | 927 CONTENDO STREET STREETACDRESS | Q27 CONTENT) STREET
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TINE MGRM O belete TITLE N change [ Addition
NAME STRMEL, PETTY ANN W NAME
streer ooress | 827 CONTENDO STREET STREET ADCRESS On_‘[ CONTENTD STREET
CITY-ST-2P SARASOTA FL 34242 GITY-ST-21P
TILE Clogee  Qmme - | ] R _._ [Ocnange [ Acdition
NAVE T R ET R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-ZiP
TITLE O palete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WWEﬁ'ﬁ@MW@@ﬂEL B[1[on  GH-349-6281

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -V phe Daytime Phone #

0020136

CR2ED83 (4/03)



