FILED
2003 LIMITED LIABILITY COMPANY Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o0r1427

r f
DOCUMENT # L01000006769 ecrefary of State
1. Entity Name 04-01-2003 90031 031 ****50.00
CYPRINA INTEGRA, LLC
Principal PI.‘ilce of Business Mailing Address
W
695 E, R.. UNIT 10 €64 N. HILLCREST RD.
SANIBEL ISLAND FL 33957 VINGENNES IN 47591
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State __Ciy8Sae - - - | 8. FEINumber 651114677 - -~ .| Applied For__
“““ I N o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?5'00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPDIRECT AGENTS
103 N, MERID[AN ST., LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City - FL Zip Code

. the obligations of regislaredages ; ' ' .
(X DUKE/X QLS ID

SIGNATURE _
{NOTE: Registerad Agent signatura requirad when reinstating) CATE

Wi or pinted name of registered agent anc title if apolicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O peiste M - I Change [ Addition
NAME POWERS, LINDA A NAME

STREET ACDRESS | 664 N. HILLCREST RD. . STREET ADDRESS

CITY-ST-ZIP VINCENNES lN 47591 CITY-ST1-2IP

TITLE [ Defete TITLE ] change ] Addition
NAME NAME ‘
STREET ADDRESS ' . ] ) STREET ADDRESS )

CITY-§T-71P ) e I -

TITLE [ nelete TITLE ' [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2/p CITY-ST-ZiP

TILE 1 Detete TLE ‘ CIcChange [ Addition
NAME . ; NAME

STREET ADORESS STREET AGDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2P

TmE ‘ ) O Delete e Clcrange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-8T-2IP

11. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ind kcatt?d an this report is true ang accurale and that my siggtye shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the iver or trustee empowerg exacute this report as required by Chapter 608, Florida Statutes. d7

2 [~ EX ID0D

SIGNATURE: 3-25-03

SIGNATURE AND FUSED OR PRINTED NAME GF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




