2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010250

1.

Entity Name

CYPRESS POINTE AT CORAL SPRINGS, LLC

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90278 046 ****50.00

2

TAMPA FL 33606

Principal Place of Business

601 BAYSHORE BLVD.. STE. 650

Mailing Address

TAMPA FL 33606

60t BAYSHORE BLVD.. STE. 650

2. Principal Place of Business

3. Mailing Address

i

I

B

d

5. Certificate of Status Desired

= Suite} AL #BIGT R S S e ST = Suite AP BIC S o memmte | e e DONOTLWRITE INTHISSPACE !
City & State City & State 4. FE| Number Applied For
) '3733 ?9 I Not Applicable
o countty e Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Charles B. Funk

COCKEY' PRESTON O JR. Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD., STE. 1400 601 Bayshore Blwvd., Suite 650

TAMPA FL 33602

City Zip Code
Tampa FL | *33%806
8. The abave named entity wurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /
Signature \lyped INEed name of registeTe a#er‘_t and title i} applicabie. {NOTE: Registsred Agent signature required when reinstating) DATE
\ /e FIENOWIIFEEIS $50.00. . |. .
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE [ Delete TITLE MGR [FChange R Addition
NAME NAME Funk, Charles B
STREET ADDHESS STREETADDAESS 1501 Bayshore Blvd., Suite 650
CITY-5T-2IP ’ CITY-57-2IP Tampa *L 33606
TLE [ Delete TITLE MGR [ Change E.Addiiion
NAME NAME Meehan, Jeffrey B.
STREET ADDRESS STREET ADDRESS 601 Bayshore BlVd SUite 650
.7

CITY-ST-2IP CITY-8T-2IP 'T‘ampa , FL 313606
TITLE [ belete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
Time O Delets TITLE [Ichange  [TJ Addition
NAME . S . [ naME e A e e o s e = - -
SIREETADORESS |~ 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ pelete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

limited liability company or the receiver

SIGNATURE:

11. | hereby certify that the information suppliegeyith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report is true and accuralé and hatl my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustof empfywered jo execute this report as required by Chapter 608, Florida Statutes.

UIRED

SIGNATURE AND TYPED OR PRINTED WNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

E
8

CR2E083 (9/01)



