FILED

. Jun 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

05-18-2005 90244 009 ****50.00
DOCUMENT # L0400005081 9
1, Entity Name
CYPRESS BAY MHP, LLC
Principal Pace ol Business Mailing Address
16501 VIA VENETIA 16501 VIA VENETIA
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484 3 [l 0 0 8 47 8
S v UGN TR RO
Suite, Apt. ¥, aic. Suita, Apt. 8, 8lc. 05112005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stats 4. FEI Number Applied For
Y.200M § 5_‘[ Nat Applicable
Zp Country Zip Cauniry $5.00 adauonal
5. Cortificate of Stawus Desired ] Fes Required
B Nams and Address of Curreri! Regl Agant 7. Name and Add of New Regl d Agent
S == v e - - .J-Name . _ _ el _  eem e
SELZ STEVEN M ESQ
214 BRAZILIAN AVENUE Streal Address (P.C. Box Numnber is Not Acceplable)
SUITE 220
PALM BEACH, FL 33480
City FL I Zip Coda
6. The abova narnad ntity submits thig statemant for the purpose of changing its registerad office of registerad agent, o both, in the Siate of Fionda, | am tamiliar wilh, and accept
the obligations of registered agent. R
SIGNATURE
Sigraturs, typed of proied rarme of ragesased sgan srxd tie i aophoasie. (NOTE: Reg nired AGeni SignatLre requirad whee renslatvd) DATE
Flling Fee Is $50.00 Maka check paysble to
Due by September 7, 2003 Florida Departmanl of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
e MGR O Detate e . O crage (] Addition
NAME GOTTLIEB, MICHAEL NAME v
STREET ADDRESS | 18501 VIA VENETIA STAEET ADORESS | W
ciny-51- 1 DELRAY BEACH, FL 33484 CIY.SI- 2P
e 3 Desers unE O [ Acdiion
NAME HAME
STRELT ADDRESS STREET ADORESS
CIRY-ST- 2P CrY-51-2P
THLE, [ Deiste e O Crange  [J Asdition
s - NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2P
TIME .3 Dekete TME D crange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
Cifv-S- 19 oY ST 2P
Ime O oeate TmE [(JCrange [ Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
cnv-si- ¢ CIvY-ST. 7P
VIme 0] pexte me Ocmogs [ aadekn
MAME NAME
STREET ADORESS STREET ADDRESS
CIfY-81-2p cITY-51-79
11. theraby centdy (hat tha informaton supplied with this fiing doea nol quality for the exemption stated in Section 118.07(3)(}), Florida Statuies. | lurther cansfy that the information
indicated on this report s Lrus end accyrate al 1 my signature shall have tha same legal elfact a3 if made undar oath; that | am a managing mambar or manager ol the
limited liability company of tha regaivey of trus mpowered I axecute this repont as required by Chapier 608, Florida Statutes.
SIGNATURE: 1/ j { slagls £
SIOGNATURE AND ""V WANE OF SIGMING MANAQING MEMEBEN, MAMAGEN, OR AUTHORIZED AEPREEENTATIVE Das Qaytrns Phone #




