2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007555

1. Entity Name

CYPRESS BREEZE. L.L.C.

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business

a

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92169 017 ***%50.00

mc/HECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59.3662934 Applied For
Mot Applicable
Zi t Zi Count . iti
® Country » ounty 5. Certificate of Status Desired [ $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WARD, LORI ELLEN ESQ ‘

MATTHEWS & HAWKINS PA Street Address (P.O. Box Number is Not Acceptable)

607 HWY 98 E

DESTIN FL 32541

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatile. {NOTE: Registered Agent signallre required when relhstating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable ta Florida Depariment of State | |
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/ MANAGERS 10. ; ADDITIONS/CHANGES A _
Tme MGRM elete e Ig . . N‘Off’/\W Addition | &
e DESTIN PARKS, INC. e \Seasgest Inoest Qj&dﬁwkw Eicicle.|S
STREET ADDRESS | 40007 EMERALD COAST PARKWAY sTheET Aporess MO0l preerafic) ya &l Q-
orv-sT-2¢ | DESTIN FL 32541 CITY-ST-20P Q%‘!’W\J =1 ISY| 2
o
TME M (3 elste TITLE Mm G M Change  [] Addition ) €€
o
NANIE CONCOURSE, INC. NAMIE QCon QM‘S%:Q -5“ %@ e
STREET ADDRESS | 4520 BRISTON COURT sraeer Anoress | Tl MNP WO
arv-si-ZP | NICEVILLE FL 32578 ot | Ruemang hoal R 85344
TBLE C pelete TITLE v . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TITLE (] Delete TITLE [ change (3 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IF
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE (O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

the}ﬁsﬂee empowered to execute this report as required by Chapter 608, Florida Statutes.

SLELAE AL Dand & fleisha_$1-03 405 s Yot

limited liability cornpany or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEE. IIANMER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phona #



