2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006786

SIESTA KEY VILLAGE, L.L.C.

FiLED
RY OF STATE
DW%E?SPE%% CORPORATIONS

00 JUL -3 PH 132

Principal Place of Business

525 BTH STREET WEST
BRADENTON FL 34205

Mailing Address

525 8TH STREET WEST
BRADENTON FL 34205-8530
’

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State Number Applied Far
Z, OQ5G a?J /y Not Applicable

i i t ar

2 Country Zip Country 5. Cerliicate of Status Desred (3 9900 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- = - - - - Name - - - 4 - - - -
MAPES REED w Street Address (P.O, Box Number is Not Acceptable)
525 8TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
i MGR [ peteto TimE [Ichmmgs [ Additton
NAME MAPES & MAPES, INC. HAME
sTReeT aponess | 525 8TH STREET WEST STREET ADDRESS
CITY-$T-ZIP BRADENTON FL 34205 CITY-$T-ZIP
TITLE L pewste TITLE [] change. [] Additien
NAME - NAME
STREET ARDAESS STREET ADDRESS SraE=1S e e B
CITY- S1- 1P CITY-ST-21P ""U ,’I'{"",l ,'I “_]“"“" H.DUL!"—’ lll.,.‘
. TnE - - .o Lloeew,  _ gvme o f cae fab¥nl), 0 oot dlowen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-2T-IIP CITY-3T-71P
TnE £ petete THLE [ chanye [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-I1P ory-$1-1p
13 3 petete TITLE [Jchangs [ Additton
NAME NANE
SREET ADDRESS STREET ADDRESS
I:IIEI'-ST-IIP CITY-ST-ZIP
TIiE [ petets TmE [Jchangs [ Adtion
KAME NAME
STREEY ADDRESS STREET ADORESS -
Y- ST-2P /\ CITY- AT-TIP

indicated
limited I;

hat the information supplied with this filing doe:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
#this report is true and accurate and that my signaturk shall have the same legal effect as If made under oath; thal | am a managing member or manager of the
g-required by Chapter 608, Florida Statutes.

bfrSfuw 7683784

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER

:

Date Daytime Phona #

Ly L6000

i)

CR2E083 [9/99)



