‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

DOCUMENT # L02000014042 Secretary of State
1. Entity Name 01-08-2003 90122 009 ****50.00
CYPRESS CREEK ASSITED LIVING RESIDENCE MANAGEMEN
T, LLC
Principal Place of Business Mailing Address
873 CYPRESS VILLAGE BLVD. 873 GYPRESS VILLAGE BLVD.
SUN CITY GENTER FL 33573 SUN CITY GENTER FL 33573
R s (RGO R
Su!te: Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & élate 4, FElI Number Applied For
/y"/g%?/ Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (| fg'ggq l;;?:;tional
6. Name and Address of Current Reglstered Agent N —-- - ~* 7.Name and Address of New Registered Agent
N
BIGGINS, JAMES J -
873 CYPRESS VILLAGE BLVD. Street Address (PO. Box Number is Not Acceptable)
i SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delate TITLE - [Jchange [ Addition
NAME BIGGINS, JAMES J - NAME
streeT anoress | 873 CYPRESS VILLAGE BLVD. STREET ADDRESS
crv-s1-zp | SUN GITY CENTER FL 33573 N L .
TILE MGRM O Delete e [ change [ Addition
NAME BIGGINS, MICHAEL R NAME
sTReeT aooRess | 873 CYPRESS VILLAGE BLVD. STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL 33573 CTY-ST1-2IP
TmE MGRM- -~ O Delete TMLE - - : Sl-charge (] Addition
NAME BIGGINS, KRISTIN NAME
strecT ADORESS | 873 CYPRESS VILLAGE BLVD. STREET ADDRESS
orr-sr-zp | SUN CITY CENTER FL 33573 Ciry-s1-2p
e MGRM [ Detete TMLE O change [ Addition
NAME BIGGINS, KIMBERLY NAME
STReET ADDRESS | 873 CYPRESS VILLAGE BLVD. STREET ADDRESS
om-s1-z¢ | SUN CITY CENTER FL 33573 ov-51-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP : B A
TITE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2iP

11. [ hereby certify that the information supplle
|nd|cated on this report is true and accurgig

ith this filing dogs
afure shall have

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
repgrt as required by Chapter 608, Florida Statutes.

//é /¢3 513,033, 7777

SIGNATURE: o i =

SIGNATURE AND TYPED Idn PRINTED NAME ty snsNu( MAN

Q “ iB Eﬂ. OR AUTHCQRIZED REPRESENTATIVE /Dats Daytime Phone #

CR2E083 (10/02)

1




