FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

e
DOCUMENT # |.980C 2000944 ecretary of State
- Oa . 04-16-2002 90091 036 ****50.00

CYPRESS LAKE PROFESSIONAL CE,>
Principal Place of Business Mailing Address\)
1700 MEDICAL LANE 17200 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 33%07
F T e s T TR0 AR O

/1 3%0 Lo#8l @ Tfn chwsi b
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i Applied F
City & State FOC/I[}Y ?‘S;;j/ﬁ o , {FL 4. FEI Number 65'0860103 szl;c;i;);ble
Zip Country Zip ! Country » . $5.00 Additional
3 3 30? L E £ 5. Centificate of Status Desired ] Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T T o “~Narhe e — = =
?}L’IOF:)KGE%ICS AIE m A Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
) 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 Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and litle if applicable. [NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MEM 7 Delete TITLE [Jchange [ Addition
NAME FLORIDA INVESTMENT AND MANAGEMENT CONSULTI NAME
STREETADDRESS | 17000 MEDICAL LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE MEM 3 Delete TITLE [ Change [ Addition
NAME PORTH, GUENTER NAME
STREETADORESS | KEFERSTEINSTRASSE 12 STREET ADDRESS
orv-ST2p | 21335 LUENEBURG, GERMANY orv-size | _ _ _
me - TTMEMT 0 T : T 7T O Delee TITLE T [Jchangs [ Addition
NAME MILLER, STEPHANIE NAME
STREET ADDRESS | 1700 MEDICAL LANE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33507 CITY-ST-2IP
TITLE MEM O oelete TMLE [ change [ Adaition
NAME F & D CONSTRUCTION CO. NAME
STREET ADDRESS | 1700 MEDICAL LANE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-ZIP
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ﬁ CITY-§T-7P

11. | hereby certify that the information supphe: 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 ag€u and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S Dagfsorg GIRAL 2 02 (2]2) ¥22-3 344

) \A,<.-
R S R T I

NE PN T o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD NAME OOF M. MEMBER. M, R OR AUTHORIZED REPRESENTATIVE Nata Davtima Phore #

0015379

CR2E083 (9/01)



