FILED

2003 LIMITED LlAB".lTY COMPANY Apr 29, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR, ecretary of State

DOCUMENT # L98000000069 . 04-29-2003 90029 049 ****50,00
1. Entity Name
4835 CYPRESS L.C.
Principal Place of Business Mailing Address e 2 0{)3 5 5 5 2
1100 LINTON BOULEVARD. SUITE C-9 1100 LINTON BOULEVARD, SUITE C-9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
L ST BT
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4, FEI Number 65"0829775 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] ?j’a‘ggq l‘;s:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne ’
C T CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND ROAD Streat Address (P.O. Box Numbaer is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Regjislered Agent signature réquirad when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
..+ DueBy May 1,2003
ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR (] Detete TRLE O change  [J Addition
A WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-5T-21P
TILE MGR 3 oelete TLE [ Crange 1] Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BOULEVARD, SUITE C-9 STREET ADDRESS
GITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE T Delete WILE [0 Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ peiste TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
me 3 elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that { am a managing member or managér of the
limited liability company or the rg i Bred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRSE(GR PR Daytime Phane ¥

0030761

CR2E083 (10/02)



