L M RUYLY

2000 UNIFORM BUSINESS REPORT (UBR)

" FILED

DOCUMENT # | .9500000084 1 ,
1. Entity Name Gg’} Aep 29 El::i 2_ 93
- Mol i H
GAMI CYPRESS CREEK, LLC o
ff"\r TARY OF STATE
\ PRLLAHALSEL FLORIDA
Principal Place of Business Mailing Address
4900 POWERLINE ROAD 4900 POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333093113 .
09 ’ 09
2. Principal Pltace of éusiness - 3. Mailing Adcress “"”I“ "I IIII‘ I““ I|l|“|mlm| Ilmllm "m lllu Il"' "I’ ’"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' o™
City & State City & State 4. FEI Number Applied For
65’0628186 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired 0 $5.00 Aqditional
. ) - . R _Fee Required _ __ __
= ——6.”Name and Addressof Current Régistered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits thi= statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _y

O e _agent and title if applicabls. (NCITE: HOGISIEIEn » o .. .yNBIUrE reqe..C0 whan reinstating) DATE *

<.

et

. Al
.- | FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIME MGBM . ] ] peteta TME [Jchangs [ addnion
NANE GAMI PROPERTIES FLORIDA, INC. NAME

sineer aconiss | 22 BRENT ROAD STREEY AUDRERS

Y- sv-Tip LEXINGTON MA 02173 cITY-371-2IP

me ’ o ] petetn TITLE [J]Changs [ Addhicn
NAME NAME - - —
STREET ADDBESS $TREET ADDRESS 100 %Efﬁ%éﬁ l'hﬁ_l_n 14 4
ey 1. . s ) areseae Lo B N S T a0 N0
TILE T ) petete TITLE . . [Jenenge ] Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

cIny-81- 1 CITY-3T-2IP

me | O petete TWILE Oenauge ] addition
NAME NAME .

STREET ADDRESS STREET ADDRESS e ~
CITY-87-7IP CITY-2T-Hp ’
TITLE B 71 petts TITLE ] change [ Addition
MAME NAME

STREET ADDAESS . . ; TREET ADDRESS

CITY-$T-21P CTY-81- 2P

TImeE [ petetn TITEE _[Ichangs [ Additton
NAME NAME

STARET ADDRESY SYREET ADORERE

CITY- ST-11P CITY-B1- 2P

"t héreby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119‘.'07(3}0)4 Florida Statutes. | further certify that the information
indicateglon this ggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

S e . . O[((['W("(/
- "ﬂ@;;‘%%iﬁ)}‘ %7/&‘@» R g 7

SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phene # "

il

SIGNATURE:

VeV i 7 L

4¥ 6525000

CR2E083 (9/99)



