2002 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # L06000096043

4, Entily Nama
BP CYPRESS CREEK, LLC

Secretary of State

Mailing Address

2424 NORTH FEDERAL HWY., SUITE 159
BOCA RATON, FL 33431

Principal Place of Business

2424 NORTH FEDERAL HWY., SUITE 159
BOCA RATON, FL 33431
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ARG ROSRER

04032008 No Chg-LLC CR2EDS3 (12/07)

Apptied For
Not Applicable

O $5.00 Addiional

Fee Required

4. FEI Number
20-5653697

5. Certilicate of Status Desirad

6. Namo and Addross of Curront Registersd Agent

WERBER, RICHARD
2424 NORTH FEDERAL HWY., SUITE 159
BOCA RATON, FL 33431
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8, The above namaed enlily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

the obligations af registered agent.

SIGNATURE

Signature, typed of phnted name of regisiared agent and Gile Il apphcasi.

{NOTE. Ragmsiered Agenl signalure required when fensalng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME WERBER, RICHARD

SIREETADDRESS | 2424 NORTH FEDERAL HWY SUITE 158
CIy-ST- 2P BOCA RATON, FL 33431

TITLE VP

NAME STEINHARDT, ED

STREETADDRESS | 2424 NORTH FEDERAL HWY SUITE 159
CITY-ST- 21 BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADDRESS '
CIty-51-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | heraby cerlily that tha informalion supplied with this filing doas not qualify for the exemptions contained in Chaptier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shalt have the same legal effact as if made under cath; thal | am a managing membar or manager of the

limited liabily company o the receivar or trustee empowared to executs this raport as regquired by Chapler 608, Florida Statutes. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




