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SUBJECT: HPT-CYPRESS GROVE, LLC ;,QLLA,.E;E%%EW;E%;{QEA
(Name of Limited Liability Company)

TO: Registration Section
Division of Corporations

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EUGENE E. SERRA

(Nzme of Person)

HOUSING PRESERVATION TRUST, INC.
{Firm/Company}

4813 MCKINLEY STREET
{Address}

HOLLYWQOD, FL 33021
(City/State and Zip Code)

For further information concerning this matter, please call:

EUGENE E. SERRA at ( 954 y 663-9800
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[V1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Sta'tutE l} z%@gﬂed limited
o

liability con?)a{zy submits the following statement in order to change its registere ice or registered
h, in the State of

agent, or bo lorida.

- .
1. The name of the limited liability company is: HPT-CYPRESS GROVE, Li-zgnh AUg . 3 Al SG

2. The mailing address of the limited liability company is : 4813 MCK'!&&%% giﬁéfﬁ: ESTQAH?BE; .

Hollywood, FL 33021

10/23/2003 _ B _ L03000040754
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LOUISE ALLEN, ESQ.
Name
200 EAST BROWARD BOULEVARD SUITE 1800,
Address
FORT LAUDERDALE FL 33301
~ City, State and Zip

6. The name and address of the new registered agent and/or office:

BRIAN MCDONOUGH, ESQ.

MName
150 W. Flagler Street, Suite 2200

Florida street address (P.0. Box NOT acceptable)

MiAMI FL, 33130
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere ag::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

ot the;pérﬁigg agreement of the limited liability company.

(Signatare of a mepther or authoriZed représentative of a member)

EUGENE E. SERRA
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree fo get in this capacity. [ further agree lo

cogp y{vi% r&D{: proagzp J'zpom of all stafze% reﬁz;ivg ﬁ:}]ﬁe prg zr mzc? complefe Jé{;‘for?r;ng of my c‘?z:tigzs,

% Tam agm’: with and decept the obligationg of my position g%v registﬁge agent as provided for in
if1

fer  FS. Or_if thus documeng,is Beipg filed 10 berely reflect’ts chpnge in the registered office
5 reby confifin that ;ﬁé‘ lingited liabi r'ff; company hgs een Holi eagz‘n writing 'gfgfgfs chinge.
‘(Lo?’/ L _

5,
{Signature of Registered Agenty’ Z
V Division of Cérporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

ENHS 18 (3/05)



