FILED
2003 LIMITED LIABILITY COMPANY May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
DOCUMENT # L02000026966 BT 04-18-2003 90078 037 ****50.00
1. Enlity Name
CYPRESS LAKE CORPORATE CENTER. LLC
Principa! Place of Business Mailing Address
1520 ROYAL PALM SQUARE BOULEVARD. STE 30 1520 ROYAL PALM SQUARE BOULEVARD. STE 360
FORT WYERS FL 33919 FORT MYERS FL 33919 .
i IR AR
Suite, Apt. #. stc. Sults, Apt, 4, efc. ) 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 4 Applied For
: /i« ) 855 /PGE o ronicain
Zip SGowniy— - B sy o) s Certificar of Siatus Desired [ giggwﬁm ~
6. Name and Address of Current Registered Agent 7. Nama and Adkdress of New Reglstered Agant
. e e e e e - Name < .  _ N e g | e . I
" HAMUN; CURTIS D €SO : Doioen O NraslATEse,
PORGES HAMLIN KNOWLES & PROUTY. P.A. Street Address (P.O. Box Nymbat js Not Acceptable)
BRADENTON FL 34205 0 L_Suite 360
City 2Zip Cogle
Fore Myess FL | 2%%9
8. Tha above named submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of %ﬁ\qent. . (
3l
SIGNATURE 50\,@0 A’ ARNV i - — > , . }
Siqrature. tyod o ired ame SFTGNiard 8Gent and ia # spDCabNS. NGTE: Ragistarad agont signatun ragussd when gl DATE
- . FILE NOW!! FEE IS $50.00 A
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES o
TME WMema O Deiste Tme DOicwrge [ Mgtion | S
NAME Sowew A Anwow RAME 3
STREET ADDRESS | 1 S0~ b0 (LoMATL fAvm (aflvd, STREET ADDRESS §
CITY-ST-2IP 7 wvens B 3314 12 CITY-S§T-21P i
TE WO ’ 1 Detetz TME [ Chamge [ Auition | &
NAME Evtic €. MAs LLEL NANE
saTanoRess | | S Qb0 fleyat faim Sk DLv, STREET ADURESS
oS Py pavERd P, X317 . . foemsw | ot e - e
e _ / {J Deldle TLE O crarge [ Adaition
CMAME i o ~ M o e .
STREET ADDAESS . STREEY ADDAESS
CiTY-ST-2P ] ciTY-51-2P
TE O Delete TME O Changs 7 Aasition
HAME . NAME
STREET ADDAESS STREET ADORESS
eny-§1-29 CIY-51-2P
e [ Detete TILE [ Changs £ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS |
CITY-ST-2P ChY-§1-2P
TmLE : JDelats me : [Jchange [ Additlon
NAME NAME
STREET ADDRESS . st STREET ADDRESS
CITY-ST-2P . CITY-ST-1P ]
[ 11, 1 harety camz that the information supplied with this filing does not guality for the exemption statad in Section 119.07(3){i}, Floriga Statutes. | turther cenify that the information
indicated on this report is trug and accurate and that my signature shall have tha sama legal effect as il made under oath; that | am a managing member or Manager of the
limited liabifity company or the receiver or trustes empowerad (o execute this report as required by Chapter 608, Florida Statstes.
, A;}QNATURE RIEMEREDAMN Ay L34 295 800 ]
SIGNATURE: AL -
mwmﬁvsnmmmwmmmm.mmmmmnmmnm Diate Dayters Priges #




