—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYPRESS CREEK LAND CORP.

P93000070256

Principal Place ¢f Business

614 SUPERIOR AVENUE. NW
ROCKFELLER BUILDING #1425
CLEVELAND OH 44113,

Mailing Address

614 SUPERIOR AVENUE. NW
ROCKFELLER BUILDING #1425
CLEVELAND OH 44113

2. Principal Place of Business
614 West Superior Avenue

3. Mailing Address i
614 West Superior Avenue

Suite, Apt. #, etc.
Rockefeller Building #200

Suite, Apt. #, atc.
Rockefeller Building #200

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90159 024 ***150.00

s

AP RRC

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cleveland Ohioc Clevelsnd Qhio 58-2099636 Not Applicable
Zi Count Zi Countr iti
421 13 uniry |p44 113 an 5. Certificate of Status Desiredt O ?g';esqlﬁ?:é“onal
——= -~ - "-=""=-§, Name and Address of Current Ragistéred Agent 7. Name and Address of New Registerad Age;n
Name
TATUM' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD.
SUITE 1800
FT. LAUDERDALE FL 33301 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This carporation is eligible 1o satisfy its intangiible
. Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [7 Change [T Addition

NAME MILLER, ROGER NAME

STREETADDRESS | P O BOX 5765 STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER FL 33571 CITY-ST-7IP

TITLE VD M Delete TITLE {71 Change [ Addition

A LEWIS, MARCY e

r

STREET ADCRESS | 11111 BISCAYNE BLVD. PH 52 STREET ADDRESS

CITY-ST-2iP M'AM' FL CITY-ST-2IF

TITLE P [ Delete TILE [JChange [ Addition
-~ NAME. ~MILLER;-MICHAEL L - T S e ME e e e ——

STREET ADDRESS 20201 NORTH PARK BLVD STREET ADBRESS

CITY-ST-2IP SHAKER HTS OH 44“_8 CITY-ST-ZIP

TITLE VP : O Delete TITLE [ change [ Addition

NAE MILLER, MICHAEL L ke

STREET ADDRESS | 3644 GAVIOTA DR STREET ADDRESS

GTSTZP | RUSKIN FL 33573 crmv-57-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report orsupplemental report is true an

of the corporation or the rgceiv
changed, or on an attac

SIGNATURE:

Date

accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address) with all other like empowered.

REQOUIREDMICHAEL MILLER President

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/01)



