2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETRA AND CHRISTIAN SIEGL, LLC

L99000004614

Principal Place of Business

109 WEST VILLAGE WAY
JUPITER FL 33458

Mailing Address
109 WEST VILLAGE WAY
JUPITER FL 33458-7821

S d

FILED

0O JAN 25 PM 2: 45

CRETARY OF STATE
T;?ELAHASSEE. FLORIDA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. . _-. . __ e = Suite, Apt. #oBtC. o o o c e mae o o = DONOTWRITE INSTHHS SPACE s~ —=. |
City & State City & State 4, FEI Number Applied For
ELE-0F¢8922 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $5.00 Additianal
. Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARA EBERT CAMERON, PA. . Street Address {P.0. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD., SUITE 410
FORT LAUDERDALE FL 33308
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when remstating) DATE
= = s ema s s b IR NOWINLERE-(S-050.00sccom st = —os 2 o = —==
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
e MGRM [ petetn TTE [ change [ Adlition
HAME SIEGL, CHRISTIAN NAME
sreer anoess | 109 WEST VILLAGE WAY STHEET ADDRESS
CHTY- 87-2P JUPITER FL 33458 CITY- S1-71P
e MGRM (J petste e ‘fF O lg\m
NAME SIEGL, PETRA NAME SO000 3_4 12 f?ag__;_
sTreer acoRess | 109 WEST VILLAGE WAY STREET ADDRESS _Dl"! 2 ¢ L 00--01 Dr_..a?‘-“'l:h_‘;
ev-sr-e | JUPITER FL 33458 £ITY-$1-7IP Fp%00, 00 desakSh, 00
T O petste TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE2S
CITY-$T-ZIF city-31-up
TITLE 1 petets TITLE [Jchangs (] Additien
MAME NANEE o
*|-~ avReET ADDRESS | T T T TS A T s S 2T TR STREET aDDRESE | ~T TS pemo e s v TESpesut o TEoe ety -
CITY-ST-TIP CITY- 3T-2IP
TITLE [ peteta TILE [ changs [ Addition
NAME L. NAME
STREET ADDRESS y STREET ADDRESS
CITY-8T- TP {; CITY-81- 1P
THLE o 1 petets TITLE Ochange [ aatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 21

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Jegal effect as if made Lnder oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

A URESIEE Sl srian

o1/t /488 2m0 (@1)s35-4c

yon PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

7" Date Daytime Phone #




