2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

| . FILED
DOCUMENT #  M99000000669 |
SIESTA KEY ADVISORS, LLC 00 JuN23 AMIO: L0
- SECRETARY OF STATE
Principal Place of Business Mailing Address ALL AHASSEE' FLOR;UA
927 CONTENTO STREET 927 CONTENTO STREET
SAH_ASOTA FL 342421815 SARASOTA FL 34242-1815 )
S S T A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. @5 T Oq L{ '-| 2)0 g Not Applicable
Zip . ‘ Country o Zip o Country — 5. Certificate of Status Desired . (0 gg.g?q tﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRMEL’ DAMIR Street Address (P.O. Box Number is Not Acceptable)
927 CONTENTO STREET
SARASOTA FL 34242-1815
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

Signature, typed oOr printed name of ragistered agent and title it applicacle. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. - - MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES
me . | MGRM : [J poen TIE ; [l cangs [ Addition
NAME STRMEL, DAMIR NAME T l'_"]_];) =313 ;3? — =
sToeeT aooRess | 927 CONTENTO STREET STREET ADDRESS =t/ 05/00--01093~-003
crv-st-zp | SARASOTA FL 34242-1815 cITY- 8- 2P EkRG0, 00 sskeknSO, O1
TLE 71 Detate TITLE : [ change [ Addition
NAME T ‘
STREET ADDRESS STREET AGDAESS
orTY-3T- 2P o . ~ I s o )
TITLE : ] peteta TITLE [ change [ Additien
WANE ) NAME
STREET ADDRESS STREEY ADDRESE
ciTY- 17 . oiTY- a1 1P /
NAME - - T NAME .
STREET ADDAESS STREET ADDRESS
CriY-81-2P CTY-3T- 2P
TLe ' [ peletn me [Jchangs [ Addition
NAME o . . MAME
STREET AUDRESS - . STREET ADDREES
are-stze L L _ CTY-$T-21P
TmE ¢ 1 peteta TITLE ‘ : [J change [ Addition
MME ¢ . NAME
STREET MIDAESS - ' STREET ADDRESS
Y- 3T 8 o . CTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the paceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

TR hUIRED OS5/t /g0  (94)345-6257

SIGNATORE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

NS 1100

¥f

CI2E08% %' N



