e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000007555

1. Entity Name

CYPRESS BREEZE, L.L.C. -

Secretary of State

(05-12-2002 90588 009 ****50.00

May 12, 2002 8:00 am

Principal Place of Busingss Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY vviIOS s
DESTIN FL 3254t DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUMbe ;& ‘=z s x ’ o Applied For
5 ‘1_3(5{1‘5} ti;s_i —— | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'ggq L‘::’;ﬂtiona'

._Name and Address of New Registerad Agen

. 8. Name and Address of Current Reglstered Agent

== — =

Nas e e e

WARD, LORI ELLEN ESQ
MATTHEWS & HAWKINS PA

Street Address (P.0. Box Number is Not Acceptable)

607 HWY 98 E
DESTIN FL 32541

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requiras when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM O delete TITLE O Change ] Addition
NAME DESTIN PARKS, INC. NAME
STAEET ADGRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS
CITY-3T-TP DESTIN FL 32541 CITY-ST-2IP
TIME M O Gelete THLE O change [ Addition
NAME CONCOURSE, INC. NAME
STREET ADDRESS | 4520 BRISTON COURT STREET ADDRESS
CIY-ST-2P NICEVILLE FL 32578 CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change  [] Addition
NAME NAME .
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ged that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or fStee empowered to exe

SIGNATURE:

SIGNATURE Al

grort as required by Chapter 608, Flerida Statutes.

Daytime Phone #

N asa

CR2E083 (9/01)




