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REFERENCE 8954895 .. 4321791 %.& 1;
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AUTHORIZATION '?w : ”’”%M >

COST LIMIT : % 35.00

ORDER DATE : January 5, 2001

ORDER TIME : 11:51 AM
ORDER NO. : 954885-185 g;jﬂmqunggq;gw-—g
43217°1 |

CUSTOMER NO:
Ms. Lesley V. Benjamin

CUSTOMER :
. The Related Companies, Inc.
625 Madison Avenue, 9th Floor =
= o
New York, NY 10022 L
___________ e e oty S U S = SPUT .
2Ty
CHANGE OF AGENT Co—= i
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NAME : CYPRESS RUN PROJECT INVESTORS, ‘Q" g

INC. :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY .
XX PLAIN STAMPED CCOPY w
Sara Lea g_, \’\" \\

CONTACT PERSON:
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AGENT OR li?ao'rﬂ FOR CORPORATIONS

Pur;uant to the provisions of sections It‘iﬂ?.{).iﬂ}!, G17.0502, 607.1508, or 61 7.1508,

the undersigned corporation organized ynder the laws of the State of _Delaware

STATEMEN T OF CHANGE 'OF REGISTERED OFFICiL‘ OR REGISTERED

Flovida Statutes,

he State of Florida,

i. The name of the corporation ;__CYRRESS Rt FROJECT INVESTORS, INC.

iubrlnits the following statement in order to change its registered gffice or regis}ered &

pent, or both, in

{ T o

| ; ]

Lo e ‘ &
2. 'I‘lhe mailing address of the corporation ;625 Madison Avenue, New 'fof!, mL 10032
: I T

|
I
! : !
3. Date of incorporation/qualification: 11/03/95 Do nt numoer; _Fs 51000005396
‘ ‘ II
t!&. The name and address of the cument registered agentiand office:
i C T Corporation System _",;- I
— e - < =
i 1200 South Pin Islanl Road | i 5= -1
! O e Is oal o~
. — J |§F‘-§’.‘Z’Z
b o ———
Plantatiqn, FL 3_332#1 : o i U’-’-}:_ : ?__
5. The name and address of the new registered agent (if changed) and/or registered office (1§°%hangegg: :
(E. O. Box Not Acceptable) o §ey
i
. : s G
Corporation Service (ompany ——i -
1201 Hays Street i =M
Tallahassee, Florida 323101 _ \
The street address of its registered office and the street ad“!ress of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized b
authorizcdgoy ﬂ}}%ﬁ Y
i

olution duly adopted by its board of directors or byjan officer so

52 (o,

{Signmiw't;f &0 UthorT/chairman or vice chainman of the board) \ {Datc)
G-ARJZ y | b
Gomeyr Munson, President

{Printed or typed name and utle)

Having been named as registered agent and to accept service of process for the abovd swated

corporation, I hereby accép! the appointment as registered agent and agree 10 acl in 7
! further agree to camp_gv with the provisions of all statutes relative to thie proper and
5,

nis capacity.

: : romplete
erformance of my dutibs, and I am familiar with and accept the obligation of tny position as
registered agént. ’(‘
—~
! — L By -ade
~(Sighamire nﬁ Repicered Agent) - (Diate} v

If signing on behalf of an entiity:
Carol K. Dolor, Assigtant Vice Prebident

(Typed br*Fﬁzlimed'ﬁ'ah'cT ) {Capacity)

|
| + * % FILING FEE: $35.00 * * * !
CR2E045(5100) .
DIvISION OF CORPORATIONS P.O. BOX 6327 TarLanassee, FL 32314
|
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