FILED

““2003 LIMITED LIABILITY COMBANY
UNIFORM BUSINESS REPORT (uam 4 Secretary of State

May 27,2003 8:00 am

DOCUMENT # LO-' 000021 778 04-28-2003 90103 050 ****50.00
1. Entity Narne
CYPRESS COVE LESSOR/LLC
Principal Placs of Business ’ Mailing Address
700 SE. §TH AVE 1511 AVON . )
CRYSTAL RIVER FL 34429 MURFREESBORD TN 3129 389
S g IIIIIIIIIIIIINIIIIIIII!N!IIIIIIIIHIIHIHII! T
@2& 1398 _
Suite, Apt. #, atc. N SUIIB Apl #, elC. - [ CHECK HERE IF MAKING CHANGES
City & State City & Stale - 4. FEI Number 62-1832454 Appliad For
W\\;ﬁ e es‘Oex Q \ N Not Applicabla
Zp Counny Country ) . $5.00 agditiona!
's'hsusis _ . |8 CefcatciSansDesiod 1 Blgeqiy
6. Nams md Addresa of Current Ragistarad Agant 7. Name and Addreas of How Registored Agomt
. Name . o
PRI, ,-_.NRA' SERWCES, mc. EEYE SR S — T Cm—— —— —= —— R e e LR~ ————— — ==
528 E. PARK AVE. Street Address (PO. Box Number s Not Acceptabla).
TALLAHASSEE FL 32301 ’
City - FL Zip Code

8. Tha above namet] entity submits this statameni for the purpcas of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
1tha obligations of registered agent,

SIGNATURE _
Sigreiln, typed or priried rigme of registarod agent and it f soplcabio. [NOTE: Ragitied Agent signahumd ricuired when reinslaing) DATE
FILE NOW!l! FEE IS §50.00
Make Check Payabls to Florida Department of State
Dus By May 1,2003
9. . MANAGING MEMBERS/MANAGERS | K ADEI} l\?]NSICHANGES -
TRE ) Delets Tine [Sete— W emlser N C [ Change lion
NAME SWEBEV, MSTON FM NAME C‘ojg Fgm&ﬁ*&\v\ ot “‘"\Gl [V 4] ;IJC M
steer aporess | 748 § CHURCH STREET STE 301 smarioohess | g1y froon
or-S1-2¢ | MURFREESBORO TN 37130 st | pwcees ooy TN 3R]
me MGR Delele e Ochange {3 Addition
e BELL, JAMES E ?b’ e
sTReET AboRiss | 700 SE 8TH AVE STREET ADDRESS
GIY-51.2P CRYSTAL RIVER FL 34429 GHTY - 51-2p
TME O petere TME ' - . [ Change ] Addition
NAME NAME
s apoRESS [T T T T - "‘L'mmmss' - T -
CITY-ST.7P . CITY-sT-2P
TME O Delete 1111 . [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADLRESS
GITY-ST-2P CITY-5T-20p
TIE 1 Detete TILE (O cthanga [ Addition
NAVEE NAME .
STREET ADDRESS _ . STREET ADOAESS |-
CIvY-S1-29 CATY-5T1-2P
TME O oelete TIME (O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- P CITY.ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3 |) Florida Statutes. | furthar certify ihat the Information
indicated on this report is Yue and accurate and that my signalure shall have the same lsgal effect as if made under cath; that | am a managing member or managar of the
lirited Nability company a receiver of trustea empaowared to exacute this reporl as required by Chapier 608, Florida Statutes.

! (2152905 100

CR2E083 (10/02) -

SIGNATUR g
Aok = mmmw w% e ?\manc- ere e




