2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L0O2000006158

1. Entity Name

CYPRESS BUSINESS SERVICES LLC

Principal Place of Business

23540 WALDEN CENTER DR. #103
BONITA SPRINGS FL 34134

Mailing Address

23540 WALDEN CENTER DR. #103
BONITA SPRINGS FL 34134

2. Principal Place of

NI LAE;J 2ol

3. Malllng Address

2703 W.ndham Ruld

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90024 008 ****50.00
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[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i&rqc.o F(—- ZSTQL & F‘_» 03~ 0"/, 758 I Not Applicable
Zip Country Zip ! Counitry - _ $5.00 Additional
X O -
g&c‘ 1% U S A S&q lq \ JM 5. Cerfificate of Status Desired Fee Required
) 6. Name and’Address’of Current Registeréd Agent™™ <=~~~ =[7 =< = - 7 "7 "Name and Address of New Reglstered Agent -
N LY
KORECKI, RICHARD V\of t-cJ_c.LL
23540 WALDEN CENTER DR. #103 Street Address (P.C. Box Number is Not Accegtabie)
BONITA SPRINGS FL 34134 1705 Windham £
City E STets FL Z»p Code ,‘JSZ

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar w4th and accept

Jeloz

" DATE

8. The above named enjfy sub thig statement for th
the obligations of r ter% )
SIGNATURE

Slgnamnf typed or printed T regvsterﬁﬁ agent and i
g
7

apphcable (NOTE: Registered Agent signature requirec when reinstating)

FILE NOW!!t FEE {S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deele TIMLE (&fhange [T Addition
e KORECKI, RICHARD e I oteek: j
STREET ADORESS | 23540 WALDEN CENTER DR. #103 STREETADDRESS | 703 (LA
CITy-ST-20P BONITA SPRINGS FL 34134 CITY-5T-7IP £S8Tn . FL 304 ;1*3
TITLE MGRM 7 Delete TInE _ Glthange [ Addition
NAME KORECKI, SUSAN NAME 1L orrec X .. /j
STReET anoREss | 23540 WALDEN CENTER DR. #103 STREETADIRESS | 3 \™ 70 3 (A L\“m :j?d ,J
CITY-5T-21P BONITA SPRINGS FL 34134 CITY-5T-71P £S5 P 32 24
~{ TME~ T T s e e T e[ Dt e e T e e[ - e mr e e e v e . e[ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oelete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-81-2IP
TMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-2IP

11. 1 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 certify that the information
indicated an this repart is true and accurgte and that my signature shall pave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X_ ACA RED //e/os
SIGNATURE AND TYPED onVanEo NAME OF BXANING N Mlmame usné;ﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE v Date

=

Z39 9y7 89SY

Daytime Phone #

CR2E(083 (10/02)



