2001 UNIFORM BUSINESS REPCORT (UBR) =

DOCUMENT #

- 1. Entity Name

CYPRESS BREEZE, L.L.C.

LOO000007555

<

ar

. ) M .‘-':l;
01 APR 30 PM 6: 29

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

)‘F

29
CRETARY OF STATE

TEEEQET’ £ FLORIBA

290+000

E{

2. Principal Place of Business 3. Mailing Address HII"I“ m Ilm "m"m IIN "m Il”l "l“ |Im 'H"mll ||” I"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number __ | - plied For
- _ " \Lﬁ «-;2(;(02? _3 "'L7 Not Applicable
z Count i t ' = i
e ountry Zip Country 8. Certificate of Status Desired O $5dd Additional
A [, L .. FeeRequired _ _ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WARD’ LORI ELLEN ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS PA
607 HWY 98 E
DESTIN FL 32541 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its ~egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NCTE Registered Ageni signatura required when reinstating) DATE
[ 1y |
FILEN WEI! FEE f‘S $50.00
Make Check lea rlabvle to Depla rtment of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
me MGR O pelete e M O Change  [D-Atlon
NAME HIGH RISE DEVELOPMENT INC NAME Concowse INC. . I
sTREET A0DRESS | 40001 EMERALD COAST PARKWAY STREET a0DREsS (4452 ﬂlS‘h)] Couvk:
CTY-5T-2IP DESTIN FL 32541 arvstze (NJKETHE, 81 . 226578
s O oelete TITLE o R _.. J)Change [ Addition
NAVE NAME UUDEI_!._J}'EI--:}':: i bifg.?;wl_lj"::;_" P
STREET ADDRESS STREET AGDRESS ~ae 1'51__ 1} 1 'TD 1047 —“Ir-_Jf_--d
_OM-ST-ZP e o on-stge o, };”:’ ,__%#?jéi::"_'}:g};l_..;_
TTLE [ Detete TITLE [Jcharge [T Acdition
NANE, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-ZIP
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TLE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he 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 t e same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this r.:port as required by Chapter 608, Florida Statutes.

oy N LR AT R i

’ S i H £

ot _...h.mu,] i . 21211 O 7 L
E OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

CR2E083 (11/00)




