2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' . -
SIESTA KEY VILLAGE, LL.C. FILED
01 JANT9 PH 346
Principal Place of Business Mailing Address e
ﬁ‘ R A (\. hred
525 6TH STREET WEST 525 8TH STREET WEST SECRE T;{m Ur STATE
BRADENTON FL 34205 BRADENTON FL 34205 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address l ‘"”I" m Il.ll |||" Iml "" III" |I"I Il“l I”II lllll ’I”I ml Jm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650956218 Not Appiicabie
Zip Country o Country 5. Certificate of Status Desired O $5'00 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ’ ’ B
M.APES’ REED W Street Address (P.O. Box Number is Not Acceptabie)
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 ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registarad agent end title if applicable. {NOTE: Registered Agent signalufe requiréd whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TITLE MGR ) [ Delete TILE _ [Jchange  [J Addition
NAME MAPES & MAPES, INC. NAME
stReeT abDRess | 525 8TH STREET WEST - STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 - § cimv-st-zp
e ‘O velete TiME N "EI Change [ Addition
NAME " NAME ZO00ONOs3SESE2ES——3
STREET ADDRESS STREET ADORESS -01/23,/01~-13103 1"""0_ 13
CITY-ST-21P CITY-ST-2IP a0, D0 s, 00
me- - - - - - : w— O-Delete TLEmmmn _f o i —omim e === . [J.Changse. _[7 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP ] )
TILE [ Delete TITLE )/ : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
Ll 3 ’ ' 2 Delete TILE : [ Change [ Addition
NAME B reme
ST;_!‘ET ADDRESS . STREET ADDRESS
CTH-ST-2P CITY-5T-21P
TME [T Delets TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that
indicated on this g
limited liability ¢

& information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ort is frue and accurate and that my signature shall haxg the same legal effect as if made under oath; that | am a managing member or manager of the
pany or the receiver or trustee empowsred to execule thi§ report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y NURE BEZUIRED /7 200 q)(//fQUJf-ff/?’f/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

RN AN

et

CR2E083 (11/00)



