2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021778

FILED
Aug 18, 2002 8:00 am
Secretary of State

1. Entity Name
CYPRESS COVE LESSOR/LLC 08-18-2002 90126 020 ****50.00
Principal Place of Business Mailing Address
700 S.E. 8TH AVE. - 700°S.E. 8TH AVE.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 9 7 4_ ‘? O 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
61 - ]8’ 33‘/5‘{ Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- toal —_ Name I
NRAI SERVICES, INC. ™~
~.526 E. PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
A
ar

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. R ADDITIONS/CHANGES
TTiE 2 Delete e "MERMT Ol Change A Addition
NAME NAME PresTon Sweauc; _
STREET ADDRESS smeeTooRess | 85" S Choupe h ST STE *30f
oiry-$T-2p elry-st-2p moenr ‘l"r ee s lrd rdﬂ'ﬂ 32/39
TITLE [ Delete TITLE MG R [ Ghange @ Addition
NAME NAME .‘I&mes c - ”
i
STREET ADDRESS SREETADDRESS | npo) SE& o é g vBé.Q
CITY-5T-ZIP CITY-ST-ZIP Crd STd—I R ver I/ 3¢;/?2?
L 1]
TITLE [ Delete TILE [0 Change [ Addition
- NAME = —- - j - . - - - O - e o ~NAME.. - — - - = - - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IR
e [ Delete TITLE [ change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ip

11. ! hereby certify that the information suppfied with this filing does not qualify for the exem
indicated on ihis report is true and accurate and that my signature shall have the same |

{imited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eqal effect as if made under oath; that | am a managing member or manager of the

O ez e x
SIGNATURE: SU=TEr HE =D % T52 - 2256730
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

CR2E083 (4/02)




