5w

FILED
Feb 14, 2003 8:00

am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # 102000031832

02-14-2003 90066 001 ****50.00

1. Emi;{ Name S
CYPRESS CREEK GROUP, LLC ‘/ (25
Principal Place of Business Boee t e ¥ Majing Address e T T TR T T ey R Al L L IR LA
200 WEST FORSYTH STREET, SUITE.1600 . ... 200 WEST FORSYTH STREET, SUITE 1600 . e e e ‘
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
L -
g SV O OO R
Suite, AplL. #, eicC. Suite, AplL #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siave City & State 4. FEINumber Applied For
61—1431865 Not Applicable
Zp Country Zip Country 5. Cartificale of Status Desired ] gesegg L":i‘i‘gﬂo“al
5. Name and Address of Current Regiztersd Agent 7. Name and Address of New Registered Agent -
Name

NEWTON, RUSSELL B Il

200 WEST FORSYTH STREET, SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

v
8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Syratum, typad o prnked nanmd of rgisiamd agant and i § applkcabla. . (NOTE: Roysarad Agdal Sinaiad Bured whan 5 instaing) OATE
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
p—_ ‘ 7 e e Managing Member O Chage  [WAddition
NAME NamE Skinner Bros. Realty Corp.
STREET ADDRESS smeacoss 2963 Dupont Ave., Suite 2
cmv-st-2p ' et | Jacksonville, FL 32217
e O pelere me Manager Ol Clange [ Addition
HAME NEME Russell B. Newton, III
STREEY ADIFESS sweenaoess (200 W. Forsyth St., Suite 1600
c-s3-2P ev-s1-2¢ |Jacksonville, FL 32202-4358
ME O Delese TLE [ Crange [ Addition
WAME WANE
SRREET ADDRESS - - - STREET ADORESS - : -
emy-S1-217 1% -ST-2P
TTLE O pelee e . [ Change {1 Addition
NAME HAME
STREET ABDRESS SHREE) ADDISESS
onv-51-2P Cv-sT-2P
ME [T Detee TRE [ crage [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDESS
CAV-51-2IP CciTy-51-2P
ME . ] Delete . TLE : [ Chage 2 Addition
NAME : HAME ’ ’
SIREE ADDRESS ' STREET ADDRESS
env-91-2P . ' SV -51-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the infocmation
indicated on this report ia Irue and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execule this report as requirec by Chapter 608, Florica Stalutes.

SIGNATURE: AM%K%M 72 Russell B. Newton, ITI (904) 356-1739

SIGNATURE AND TYPED OR TED NAME OF SIGNING KANAGING MEMEBER, SMAMAGER, OR AUTHORIZED REPRESENT ATIYE / Oama / Oaytime Fhone ¥
¥ i
L

o ]
haindl 4




