2001 UNIFORM BUSINESS REPORT (UBR)

) 1. Entity Name :
CYPRESS SHORES LLC 01 ,
A ol L £ R - .
Principal Place of Business Mailing Address " EghEQEJ%RX E}F S-%IE
H N2 G C Ok SN EEIN
1761 WEST HLLSBORO BLVD. SUITE 401 1761 WEST HILLSBORO, BLVD.. SUITE 401 AEUAHASSEE, FEARIGA
DEERFIELD BEACH FL DEERFIELD BEACH FL : o s s
7. Principal Flace of Business 3. Maiing Address ”'IMI’”""”’ "m"’" "m Ilmllm lml”l'l ”"’ ’" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. Dé NOT WRITE IN THIS SFACE /
s
City & State City & State 4. FEI Number | “{Applied For
‘ Not Applicable
( . Zi Count iti
Zip Country P ouniry 5. Certiicate of Status Desred ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e - Name. B - - .
KELLEY, CHRISTOPHER P St‘ t Address (F.0. Box Numbsr is Not Acceptable)
rag ress (F.0. Bax Number is Not Acceptable
11098 BISCAYNE BLVD., SUITE 205
MIAMI FL 33161
City ' FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i _ _ , . - . P — — -
Slgnature, typed of prinied name of registered agert and title i applicable, (NOTE: Registored Agent signature raguired when reinstating) v, ™ i 8 5 18 31 L4 ¥ 1 2280031071 .3 i ——
~4520/0 1 01085008
' " . ke d T[T oknkende T i
FILE NOWU! FEE IS $50.00 e R T s AR
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME [ Delete TITLE maram o [ change ﬁ'ﬁmdmon
NAME HAME CAfTetL An? , William Je gors
STREET ADDRESS STREETAODRESS |7 76/ W- AT nsbone B8 ., So
CITY-ST-2IP OY-ST-2F [ peew fioft Ltacs LA 3TYy 2
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME . R - NAME . —
STREET ADORESS STREET ADDRESS .
CY- 572 J. CITY-ST-2P
TRLE [ pelete TITLE [ change [} Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-51-2P
TLE L O pelete TITLE [JChange ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS '
CITY-ST-21P CITY-ST-2P
THLE [ Detete TLE [] Change ] Addition
NAME NAME :
STREET ADDRESS ) - STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
11. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thatJry signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trusteaga po ed 10 exacute this report as required by Chapter 608, Florida Statutes. ( %L{’
/ JO M i 1; !
ALy a2 iAo 3 17[ _
SIGNATURE: A7 UM A QRSTELLA[LSE 10 213113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytimg Phoneg #

CR2E083 (11/00)

4Y 9916100



