' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # LO2000000636 ecretary of State

1. Enlity Name 04-14-2003 90234 047 ****50.00
CYPRESS WOODS DEVELOPMENT, LLC

Principal Place of Business Mailing Address
sve. P.O. BOX 3767
COCOA FL 32922 COCOA FL 32924

2. Pringipal Piace of Business 3. Mailing Address I Ill”ll' |“ Il“l N ” |I|“ "I" Il'“ |||“| ]“ Il"l I"“ "l'l |”1 l"]
Sl Drwammnod AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
Yl.2 ¢ 487123 Not Applicable
Zi It i t iti
P Country Zip Country 5. Certificate of Status Desired O $5'00 A'ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— ——— S = = - e kT ) b Name ST T e = e iy -
GLASS, GREGORY W PR AL @ AR CR Y BAD M
1800 WEST HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
S Dpcanmat Ave
MELBOURNE FL 3
1]
Cit Zip Code .
"CanA, FL | 33552
8. The above n his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligaticfs of registered
SIGNATURE ___ " ‘//7/6 >
Signature, typed or pM name of y ient ajd litle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS/CHANGES "
TITLE MGRM 1 Defete TITLE @fange [ Addition
NAME EKS, INC. HAME
smeeTaooress § PO, BOX 3767 staeeT aooress | 5 3 €o Dt Lavdewy AvE
CITY-ST-2P COCOA FL 22924 CITY-ST-2IP tocor, Po 30LA2L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TNLE _ a De!ete TALE [J Change [ Addition
NAME T Eo- Rt —= waET ST | meet= T T T e s e '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cITY-s1-21P
TITLE C oelete TITLE [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
11. | hereby cenify thal the infg pplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report isArue and af.curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rec er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE BRE REQUIRED o )7/o3 F21.CRSP

SIGNATUGE AND ‘I'YPE OH PRINTED NAME DF \GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #

o

CR2E083 (10/02)



