;2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90010 004 ****50.00

DOCUMENT # L0O1000006769

1. Entity Name

CYPRINA INTEGRA~LLC

Principal Place of Busingss

695 E. GOLF DR.. UNIT 10
SANIBEL. ISLAND FL 33857

Mailing Address

6% E. GOLF DR.. UNIT 10
SANIBEL ISLAND FL 33957

2. Principal Place of Business

3. Mailing Address

LI SRS AR e

A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(TN Hullcaest 2

City & State ity & State - c& 4. FEI Number Applied For
ncenyd s Arndrang Gs5—[11 N6 Not Applicable
Zip Country Zj Country ” . $5.00 Additional
L{_p"l 5' Ci ’ KNO K 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ' : ) Name - T i
CORPDIRECT AGENTS
Street Address (P.Q. Box Number is Not Acceptakle)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
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
Signature, typad or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PEESIDERT [ Delete TRLE MQ‘WC&JT [Jchange [ Addition
RAME LtweA A PongRs NAME LIND A PP ONEL
sweeraoveess | QG HitlcREST rd ) sweeraooness | g6 Y Ll il creph
ov-51-2¢ Pencenaes, Tndiowa 1591 |omsw Vinceunes , frdioana 4754
TILE 4 [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TILE {J Delate TITLE {JChange [ Addition
 NAME NAME ~

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STRFET ADDRESS
OITY- ST-209 CITY-ST-2IP
TITLE O Celete TTLE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

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 centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company ar the rgcpiver or trustee empowered to execute thmreport as required by Chapter 608, Florida Statutes

SIGNATURE: DO §io§8ar3a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0051151

CR2E083 {9/01)



