2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT :#.==_ 98000000069 FILED

1. Entity Name

4835 CYPRESS L.C. Q0 APR 27 AMII: 16

- SECRETARY OF STATE |
Principal Place of Business Mailing Address T,’\L{_ AH ASS EE’ F “-]R] D‘&‘
1100 UNTON BOULEVARD. SUITE C-3 1100 LINTON BOULEVARD. SUITE C-9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1146

DD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. -, Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State 7 City & State "4, FEI Number Applied For
: 65-0829775 ‘ Mot Appiicable
2 Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
R B : -
9. o MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS/ CHANGES
ILE MGR - - ) [ petete TIMLE [(Jchange [ Additicn
NAME WALSH, MICHAEL : NAME
smeet anoress | 1100 LINTON BOULEVARD, SUITE C9 STREET AODRESE .
CITY-$T-2P DELRAY BEACH FL 33444 _ CITY-87-3P SO0 %Ei"ﬂ %Et%‘?; %%a?‘; [
TITLE MGR : [ petets TIE e C o
WAME WALSH, MARK e - SaeakaSl 00 49¥¥ ,Jljtl_ e
smeer aosess | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDREZS
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-$T-21P
TIMLE 7 [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESA
CHTY- 8T-11P CITY-81- 2P
113 o ] Deteta Tme [ thanga [ Aunitien
NANE HAME
STREET AUDRESS STREET AUDRESS
CITY-aT- 2P CITY-3T-71P
me O netste TITLE ] change [ Addition
NAME ) NAME
STBEET AdDRESS STREET ADDRESS
- TTY-ST-1
me - [ petstm TITLE [Jchangs [ Addmicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CTY-SY-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liahility company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Mich

AN sz 02]os Joo (L) 5572400

SIGNATURE-AND TYPED o( PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Dat hd Daytima Phone #

SIGNATURE:

-

184900(

v

CR2E083 (9/99)



