R

| FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AAnBATIe

' retary of State
DOCUMENT # Sec
1. Entity Name L01 00001 0250 02-26-2003 90029 029 ****50.00
CYPRESS POINTE AT CORAL SPRINGS, LLC
Principal Place of Business Mailing Address
60t BAYSHORE BLVD.. STE. 650 601 BAYSHORE BLVD.. STE. 650
TAMPA FL 33606 TAMPA FL 33606
i s AU YR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54_3733801 Applied For
Not Applicable
Zip Cou'nﬂ'y\ R Zip S _Ef{_'lmri . _E_ Certificate of Status Desired _ . [ ggggﬁg:ﬂﬂ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COCKEY, PRESTON 0 JR. CHALLES B FONK
., 3 Street Addregs (P.O. Box Number is Not Acgeplable
01 AT ICHEDY 5, ST 100 LB SNEE EIVD , sTe 450
Lity 2Zip Cod
/. y TA1 P4 FL | ‘%2004

8. The above namegl egfity sybmits 1 for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE ;ll al—\‘ o>
ad of prinled name gistdrad ﬁenl and titie if applicabie. (NOTE: Registered Agent signatura faquired when reinstating) CATE
u FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
T 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete L O Change (3 Adaition | &
NAME FUNK, CHARLES B NAME e
STREET ADDAESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS Q
CITY-ST-21P TAMPA FL 33606 GITY-S7-2P a
(2]
TITLE MGR [ Defete TIME Dlctange O Addiion | &
NAME MEEHAM, JEFFERY NAME
stRzeT aporess | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
Jervestze | TAMPAFL 33608 ... _ S 1 T — ~—
TITLE O pesele TMLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-ZiP ,
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2iP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
e [ petete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP : CRY-ST-ZP
11. | hereby certify that the informg #Qs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryé pignfiture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ed to execute this report as required by Chapter 608, Florida Statutes.
-,
SIGNATURE: / 4 312)dD| -1 A3}
SIGNATURE AND TYPED OR PRINTED NAME OF S| NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phone #




