2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT |( n) Aug 14, 2003 8:00 am

DOCUMENT # M99000000669 Secretary of State
1. Entity Name 08-14-2003 90046 027 ****50.00
SIESTA KEY ADVISORS, LLC
Principal Piace of Business Mailing Address -
327 CONTENTO STREET . 527 GONTENTO STREET
SARASOTA FL 34242-1815 SARASOTA FL 342421815
F R s A6 N
Suite, Apt. #,"elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stats - City & State 4. FEI Number 65-0944308 Applied For
Not Applicable
Zp Country ' 2P Country 5. Certificate of Status Desired a ?5 -00 Additional
ee Required
6 Name and Addrass of Current Registered Agant 7 Name and Address of New Reglslered Agant
- — — = S I N
STHMEL, DAMIR
a27 CONTENTO smEET Sireet Address (P.O. Box Number is Not Acceptable)
| SARASOTA FL 34242,1815
. . : City FL Zip Coce

%8, The above named entity.submjis 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

T the obligations of registered g}ent.
T e lj'.j
Lo

SIGNATURE

$ignalure. fyped or. primep’?ﬁme of registared agent and title if applicable. (NQTE: Registared Agent signature requifed when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. - 3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 3 belete TITLE [JChange [ Addition
HAME STRMEL, DAMIR NAME
STREET ADDRESS | §97 CONTENTO STREET STREET ADDRESS
ciry-st-2Ip SARASOTA FL 34242-1815 Civy-ST-21P
TLE [ Detete TITLE CIchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-st-21P
TILE , ) _ .o _Ooeets__ _ fmme __ _ . o [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE O oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE * T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

11. | nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 mermber or manager of the
limited liakility company or the receiver or truslee emopowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMR&DAWFRD TRMEC $/7/03 (940 349-62.89

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #

.
§

CR2E0B3 (4/03)



