~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000000069

1. Entity Name

4835 CYPRESS L.C. o -

— it

APPROVE L
AND
FILED

01 APR 26 BM1): 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

Mailing Address
1100 LINTON BOULEVARD. SUITE C-9
DELRAY BEACH FL 33444

Principal Place of Business
1100 LINTON BQULEVARD. SUITE C9
DELRAY BEACH FL 33444

dt

i

. Principal Place of Business 3. Mailing Address

et

Suite, Apt. #, etc. Suite, Apl. #, etc.

t

r

City & State City & State 4. FEI Number Applied For
65-0829775 Mot Applicable
Zip : Country . Zip Country 5. Ceriiﬁcgt; of Status Desireél ] $5.00 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Nam&and Address of New Reglstered Agent
Narne i -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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 of printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR . ' 0 velets TNLE [Jchange [ Acdition
NAME WALSH, MICHAEL NAME .
seeraooress | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
crv-st-ze, | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE MGR '3 Delete TITLE [ change [T Addition
NAME WALSH, MARK NAME ' '

[ aou it R S,
streeT A0oRess | 1100 LINTON BOULEVARD, SUITE C9 STREET ADTRESS | - T |:i|_ i3 4!] =511 ? 'y - =3
CITY-ST-2P DELRAY BEACH FL 33444 CITY-5T- 2P -05/09; Ul':"'DlDEIb‘“‘UE;_

TITLE 3 Delete TITLE R . -2 ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2P

TILE [ pelete THLE [JChange  [] Addition
NAME & NAME

STAEET FODRESS STREET ADDRESS

GITY-§Ts2IP GITY-ST-7IP

me - O pelete * THILE R [ Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e\ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ \ ey
SIGNATURE: __~S/7; SR gl e “A)awl ol i) 229-9%00
SIGNATURE AND TYPE| PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

4 9BZSIO0 |

CR2E083 (11/00)



