e FILED :
2003 LIMITED LIABILITY-COMPANY...__.__ :
UNIFORM BUSINESS REPORT (UBR) r15,2003 8:00 am -
DOCUMENT # L02000002616 ecretar y of State
1. Entity Name 04-15-2003 90082 001 *****5 00
CYPRESS CLOCKS OF FLORIDA, LLC 04-15-2003 90082 002 **50.00
Principal Place of Busingss Mailing Address
2 SEABREEZE DRIVE 2 SEABREEZE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 3176
Suite, Apt. #, etc. Suite, Apt. #, elc. - D HECK MERE IF MAKING CHANGES
City & State City & State Lﬁumber [Applied For
] D) g“qq S‘C/ [ J [Net Applicable
Zi Countr v Zi Count 1 )
P e ® ountry c 5. Pertificate of Status Desired \)# \ $5 00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent / 7.\Name and Address of New Registered Agent
Narn _r
FRIEBIS, DANIEL § T Peters |
3890 TURTLE CREEK DRNE SUITE B-1 _Str tAddres -(P.0O. Box Number. is Not Acceptable}. e Lo R
4 V)
PORT ORANGE FL 32127 (_ care ez g) 0 Qr
City T R_‘_ i ia Code
L~ Orpondl Mope b FL fég; 1
8.) The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agf@ J
SIGNATURE (m,l,(,&al : : L// 1 / H?
Signaturs, typed or printed name of mgis;arad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) A‘IE‘
' FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
\uw | MGRM ‘ [ Delete e O Change (3 Addition | &
NAME CASAS, ERIC B NAME e
STReeT anoAEss | @ SEABREEZE DRIVE STREET ADDRESS ]
emv-st-aP | QORMOND BEACH FL 32176 GITY-ST-ZIP @
TRLE MGRM [ Dslste TNLE ! [change [ Addition &
NAME PETERS-CASAS, ALICIA NAME
STREET ADDRESS | 2 SEABREEZE DRIVE STREET ADDRESS
ciry-51-2Ip ORMOND BEACH FL 32178 cry-§1-21p
TITLE [ Delete TILE [J Charge [ Addition
NAME- - PR Rt S MAME = - = o - = e e o mmimar v e o A cma P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PRS- TP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certlfy that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
[

SIGNATURE AND TYP




