) e A
2001 UNIFORM BUSINESS

REPORT (UBR)

M Pfl" H Uy fL

10S0000

AMD

DOCUMENT #  LOO0O00011917 FILED
1. Entity Name . %
CYPRESS, L.L.C. OIHAY -1 PM 5: 34
, SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLA HASSEE, FLDR DA
% SOUTHSTAR DEVELOPMENT PARTNERS. INC. % SOUTHSTAR DEVELOPMENT PARTNERS. INC.
255 AHLAMBRA CIRCLE. SUITE 312 255 AHLAMBRA CIRCLE. 3UITE 312
CORAL GABLES FL 3314 CORAL GABLES FL 3313¢
2. Principal Place of Business 3. Mailing Address ”""I" |" Il“l "“II ”I "m II”‘ I|||“|"’ "ll' m|| Hl" ’Ill ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stdte 4, FEI Number Applied For
65-1045548 Not Applicable
Zip Country Zp.. Country 5. Certificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B&C CORPORATE SERVICES OF CENTRAL FL‘ INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
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 :
Signatura, typed or printed name of registered agent and title it applicable. (NCOTE Registerad Agent signature required whan reinstating) DATE
{) |
FILE N} IIW'"' FEE IS $50.00
Makp Check PI rlab{:e to Depr rtment of State
9. MANAGING MEMBERS /MEMBERY 10. ADDITIONS/CHANGES .
i " [0 Datete me MANAGER O change  [Xddiion | S
NAME NAME NATHAN D.. BENSON =
STREET ADDRESS STREET ADDRESS
448 VIKING DR., STE 220 8
CITY-ST-2IP CITY-5T-2ZIP uT LN“
e {7 Detete TE MANAGER [Jchange  Gadditon | &
AE MAME RAYMOND L. GOTTLIEB
STREET ABDRESS STAEET ADDRESS 4 4 8 VIKING DR STE 220
OITY-81-2 CITY-ST-2P VIRGINIA—BEACH 4 VA2 3 452
TITLE {7 Detete MLE ’ ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-5T-2P LDO00042 755450
TITLE (1 Delete TIME LR 1 ‘“‘Ulﬂ}iﬂnge ] 1@ Agdition { .
NAME HAME sxprss 00 dwkestS 10 '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-ZP
e {7 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢ CITY-ST-2P
TITLE o 1 Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY- 5T-2P
11. ) 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 is true and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha receiver or trustee empowsrad o execute thns 13port as required by Chapter 608, Florida Statutes.
""~"_-* '.‘ LA ;
SIGNATURE: 2N B o mau/ Banser) y/.AS/ﬂ 757 Y62 STto
SIGNATURE AND T\"}!ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #




