A

1 -
2002 UNIFORM BUSINESS REPORT (UBR}) ay 24’ 2002 8:00 am
: Secretary of State
Q%
DOCUMENT # | 01000005845 *° 04-30-2002 90004 022 ****50,00
1. Enlity Name
BIG CYPRESS PROPERTIES, LLC
Principal Flace of Business Maillng Addrass 8 6 1 ? 9
4420 BEACON CIRCLE. SUITE 100 4420 BEACON CIRCLE. SUITE 100 ‘=
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 )
e T G S
Suite, Apt. #, et;. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State &. FE! Numbgr Applied For
éS - /09 3046 Not Applicabla
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired O Fee Fiaquired
=T ¢ = "™ t8.~Name and-Address of Current Aeglstered Agent - <~ _ o] .~ _ 7 Name and Address of New Registered Agent e ma,
[ = =i TS S e e i e o “Nime S .
DAMON, CONRAD -
treat Add PO. B ber is Not tabh
4420 BEACON CIRCLE, SUITE 100 Bireet Adress (7.0, Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL ’ Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or ragistared agent, or both, in the State of Florida,
SIGNATURE
frpad of printed name of registersd agent end tie if appicatie, (mrawumamumroqwmmrmm DATE
FILE NOW!!I! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES " _
TE F_fe v Tar O Delate e Managing Member O Crangs W Addiion | 5
NAIE MAME Patricia A. Brame-Halty ]
STREET ADDRESS SmeETAO0RESS | 18728 Big Cypress Drive g
cny-g1-2p arv-S-2 4 Jupiter, FL 33458 ﬁ
TME O Delets e ClCrange ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-1P CTY-§T-21P
HMME - mBa] 2l e e i . we OlDeletee . ...J ™ME . PRk cmfm e o e e cmer . ....._D Charge ‘DMHLHQH_ e
-+ J - NAME +—-=ms. B e S L SSTID s e SmmoTomaoce e oc - SMNAME— pgind = LR e S Byl !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 Detern e Ocrange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TME O Detete me T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-21P CITY-ST-2P
me [ Detets e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-1P )
11. | hereby certity that the information supplied with this fillng does not qualify for the examption stated In Saction 119.07{3)(i), Florida Statutes. 1 further cartity that the information
indicated on this repon Is true anf akcurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Kabfity company or [ iyer or trustee ern exocute this report as required by Chapter 608, Flarida Statutes,
SIGNATURE: - 4/(0 b7
BGNA :unmonmm%nﬁmm%dcnw@mmmu 7 / Das Deytime Phone ¢




