it

2001 UNIFORM BUSINESS REPORT (UBR) A ZIFIZIGI(%P 8:00
‘ ug :00 am
DOCUMENT # ,
1. Entty Name F95000005396 Secretary of State
CYPRESS RUN PROJECT INVESTORS, INC. \/ 08-21-2001 90035 025 ***550.00
Principai Place of Business - Mailing Address
1550t BRUCE B. DOWNS BLVD 8588 KATY FREEWAY . TYYUNYT S
TAMPA FL 33047 STE 240
1 HOUSTON TX 77024
N — M IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3479575 Not Applicable
2;2647 Country 2 Country 5. Certificate of Status Desired O ?g'gesq :}f;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— RS ——— - . wmm = - - - Name s - T T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
o ) City FL Zip Code

. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
‘r

SIGNATURE ‘

Signatura, typad or peinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[

9. This corporation is eligible to satisfy is Intangible ¢ . . FILE NOW!l FEE IS $550.00 10. Election C idn Fi ) S L
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 0. 1F:neJ:t|§2ndaén§;|r?guul(r}1:ncmg n fdsd-giotohlinge
(See criteria on back) . O Make Check Payable to Department of State ‘ .

1. OFFICERS AND DIRECTORS - f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE | v bk Delete TILE [ Chenge [ Addition

NAME SCHLACTER, MARK NAME et

staees aooeess | C/O WHITNEY 1 PENN PLAZA STE 1708 STREET AUDRESS

civ-st-zr © | NEW YORK NY 10119 ' CITY-ST-2IP

TLE v [ Delete TIE [J Change  [J Addition
NAME GRANVILLE, THOMAS HAME :
STREET A00RESS | CfQ WHITNEY 1 PENN PLAZA STE 1706 STREET ADDRESS

omy-sT-2¢ { NEW YORK NY 10119 CITY-5T-2P

TILE S ’ ] Delets TMLe | s MXKChange [ Addition
e | STANTON, VIRGINIA i NAME STANTON, VIRGINIA o
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS ONE PENN PLAZA, STE 1706

cry-s-7e | NEW YORK NY 10022 CITY-$1- 2P NEW_YORK, NY 10119’

i P ’ 7 Detete T , (D Change [ Addition
NAME MUNSON, D. GARY e

sTReET AD0ReSS | 1 PENN PLAZA STE 1706 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10119 CITY-ST-2IP

TITLE . [ Delete TITLE [l change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ACDRESS

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

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver g trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrm an address, yith all other like empowered.
U "“‘M@U]HE D&aRRY Mynvsonw  8-1-01  113-932 0005~

SIGNATURE:
LeGNATURE AND T?Edon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1Y ZPLIELD

CR2E034 (5/01)



