2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000010249

1. Entity Name FILED
CYPRESS CREEK RENTALS, LLC
GIAPR 12 AM 8: L3

Principal Place of Business Mailing Address ) - 9 ECREI\A fi_Y ‘9 F_S TATE
1337 GRAGE AVENUE 1937 GRACE AVENUE TALLAHASSEE, FLORIDA
FORT MYERS FL 33901 FORT MYERS FL 33901
I N IR RO RAE
9541 Cypress Lake Dr 9541 Cypress Lake Dr
Sulte, Apt. #, efc. Suite, Apt. #, efc. i DO NOT WRITE 1IN THIS SPACE
Suite 5 Suite 5
City & State City & State 4, FEi Number Applied For
Fort Myers, FL Fort Myers, FL 65-1034954 Not Applicable
|-380109-_. . TEE .__32__1; 97— EOEUEE” .- |. 5. Gertificate of Status Desired, - D_fg:ggqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
STAMPS, JOHN E Syeet Address (P.O. Box Numiger is, Not Aggeptable)
e ASN Ul "
1937 GRACE AVENUE 4849 &rpress Take Brive « Suite 5
FORT MYERS FL 33901 | Fort Myers, FL
City . Zip Code
. FL 33919
8. The above namg i its 1hiw§t3:th\e‘purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e o™ : John E. Stamps 4/9/2001
ted nama of registered agent any[d-'#‘ﬁhcable. (NOTE: Regi Agent sig quired when reinstating) DATE
4 oOoOn4N35433——5
. V FILE NOW!!l FEE IS $50.00 30 D%gf z?a yn“?_'?t‘ﬁ'iﬁ_g_ 02 ~*
-  Make Check Payable to Department of State - T R,
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MM ' O Delete e L) Ol change 29 Addition
NAME John E. Stamps f NAME John E. Stamps .
STREET ADDRESS 9541 Cypress Lake DR, #5 smeeraooress | 9541 Cypress Lake DR, #5
CITY-ST-2IP Fort Myers, FL 33919 CITY-5T-21P Fort Myers, FL 33919
TITLE - ] Detete TITLE [J Change  [] Addition
NAME NAME
STREFTADDRESS | _ .. . . .  STREET ADDRESS |. ; . L _
CITY-$T-2IP CITY-ST. 2P _
TITLE ) 1 Delete TIMLE O Change [ Addition
NAME NAME N
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ., CITY-8T-2P
TITLE . ) Deleta TITLE ] change [ Addition
NAME NAME
STREETADDRESS | ¢ . STAEET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
e O3 Delete e Ol Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIFY-ST-ZIP
TILE [ petete TRLE . [ change [ Addition
NAME T N L NAME
STREET ADDRESS LT STREET ADDRESS
CITY-ST-ZIP : . - e CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiabiiity company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

1T BN SN N
A -

"IN 2T RUZCL Tk JE. Stamps, MM 4/9/2001 941-275-9997
D NAME OF WER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
. SIGNAT

— e s

[ [4

49 2186100

CR2E083 (11/00)



