FILED
2005 FOR .‘;,‘}BE['R%%%%%RATPN Jan 18, 2005 08:00 AM

DOCUMENT # F04000000563 Secretary of State

1. Entity Nam&

CYPRESS LEGENDS FUNDING COMPANY, INC.

Principat Place of Business Mai]ing Aﬁdress
445 BROAD HOLLOW RD, STE 239 445 BROAD HOLLOW RD, STE 238
MELVILLE, NY 11747 MELVILLE. NY 11747

NG NEAL Sy

01052005 No Chg-P CRZE024 (10/03)

4. FEI Number ) Applied For
5B5-2430413 Not Applicable

o $8.75 Adcditional
5. Certificate of Status Desired O Feo Requind

el

At : et i PRI
8. Name and Address of Current Regisierad Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS ST
TALLAHASSEE, FL 32301

i

8. The above named entity submits inis statemant far the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - — e - .
Sigrature, typed o privad name of rgyistered agent and itie f appicabie. (NOTE: Regratersd Agen sinature required when reinstating} DATE
FILE NOWI! EEE IS $150.00 4. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. i Added to Fees Ly HDDESBB&;B
207 ]
io. _CFFCERSANDDRECTORS [ ‘
TLE CDPT : - i
NAME STIDD, ANDREW L
STRELT ADDRESS | 445 BROAD HOLLOW RD, STE 2339

ony-si-zp MELVILLE, NY 11747

L D

NAME BURNS, KEVIN P

STRLET ADDRESS | 445 BROAD HOLLOW RD, STE 239
CITY-ST-2P MELVILLE, WY 11747

ME D

NAME, ANGELC, BERNARD J

STREET ADORESS | 445 BROAD HOLLOW RD, $TE 238 -
GiTY-ST-2P MELVILLE, NY 11747

TLE Ve
HAME BILOTTA, FRANK B
STREET AODRESS | 114 W ATTH 8T, STE 1715

LITY- §7-2P NEW YORK, NY 10036

nnE s i o
NAME MOEZZI, MICHELLE

STRIET 2DDRESS | 414 W 47TH ST, STE 1715
City-ST-21P NEW YORK, NY 10036

TLE

RAME

STREET ADORESS
CY-§1-0P

12. | hereby certify thet the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Slattes. 1 further certify that the information
indicaled on this repor! or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the recelver o iistes empawered o execite tis report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 171 §f
changeg, or on an attachment wj Iz T alLei like empowered. .

SIGNATURE:

Andrew L. Stidd, Director 1/5/05 631-587-4700

/d
SIGNATURE AND TYPEG CR PAINTED NAME OF 5IGNING DFFICER OB DIRECTOR - Date Clayline Phone ¥




