- s 1 .
2001 UNIFORM BUSINESS REPORT (UBR) FiLeg
%

1
DOCUMENT # o
1. Entity Name I‘_OOOlOOOJ 3:1 72 Ol ﬁiPR "'{i AM 7' 56
CYR BUILDING, LL.C. | | SECRETARY OF STATE
! : TALLAHASSEE, FLORIGA
Principal Place of Business Mailing /;\ddress :
625 MAIN STREET. SUITE 20 625 MAIN STREET. SUITE 20
WINDERMERE FL 34786 WINDERMERE FL 34786
| .
* | AR
2. Principai Place of Business 3. Mailing? Address |
1 e .. :
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5_?" 36 89 /0 9 Nat Applicable
Zip | Country -Zip 3 { .Country | 5-._C§4r}iffcate of tatus Desirei i 0 ?g.ggglﬂfﬂioﬁal ) -
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 [ Name '
LARSON' TIMOTHY J . i Street Address {P.O. Box Number is Not Ac-;';eptable) :
625 MAIN STREET, SUITE 20 !
WINDERMERE FL 34786 ! : ‘ :
i City . " EL | 2P Code

8. The above named entity submits this statement for the purpose% of changing its registeredloffice or registered agent, or both, in the State of Florida.
|

SIGNATURE
Signalure, typed or printed name of registered agent and title ilagpiicabl\e. (NOTE: Registarad Agent signature required when rainstating) ' DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, n MANAGING MEMBERS /MEMBERS 10. ADDlTlONSICi.'IANGES
e T T T e o Oeee TITLE MANAGInGg MmEMmber [l Change [ XSAddition
NAME R T e NAME QYR lﬂ/‘ﬂ’ﬂy { oggﬂ%?m"v Farc.
STREETADDRESS | , =~ < T o - T T STREE? ADDRESS | GRS, /PR S7¢ 3
CITY-$T- 2 R e CITY- ST-2IP W engdermere. , e Ve 4786
TNLE : 7___,__,“”_ B ' O pelete TITLE Mmember . O change B Addition
NAME L e em T NAME Donvieo #- ofc‘;:;‘e'gr
STREET ADDAESS | - s e SRETAODRESS | 4K BB P PARDAN .
ciry-sT-2P | - I ' h CITY-ST-2IP ORcance, Fé 338?8
e ATTemeE s T O T e T e mo ey - | [ Change Y Addition
NAME ot Ve ’ NAME Rﬂym‘mﬂ’ 0. Wenders
STREETADORESS | “—_ . "L . o sy F smeeTaoness | O O, FBax /1 37
CITY-3T- 2P . | CITY-ST-2IP wWendermere, Fi F4786- 1137
TITLE " [ Delete TITLE ’ " ' [ cChangs [ Addition
NAME ' frwe <OOO0339531 2 ——=
STREET ADORESS STREET ADDRESS =04/12/01--01120-~009
CITY-5T-2F - - I CITY-5T-2P C R0, D0 st 00
TITLE 'O Delete TITLE ' ' [ change [ Addition
NAMEY, | NAME
| STREET ADDRESS ! STREET ADDRESS
" CTY-57-2P | g cv-srze
e ' O pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-ST-21F

11. | hereby certify that theiinformation supplied with this filing doés 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredlto execute this report as required by Chapter 608, Fiorida Statutes.

) %7-
SIGNATURE: ____orut2, /-25-0) Beg 090988
1

SIGNATURE AND TYFED OR ﬁm‘EDW SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data

Daytima Phane #

dv¥  gEecelo

CR2ED33 (11/00)



