2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001967

1. Entity Name SECRETARY TF STATE

CYPRESS APARTMENTS |, L.C. BIVISION OF cnrraiATions
’ 4 COFER | .

Principal Place of Business Mailing Address 7 ﬁH IU. 2 D

B/0-GREGGENT-MNBR-CPTICE 76 CRESCENT WANOR OFFICE

150+-GRESCENT CIRCEE “r0t-CRESCENT CIRCLE-

S S A N I

agemant TNC

% Larmar Management TNC % T.armar Man

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
. 16801 Crescent Circla 1501 Crescent Circle .
City & State City & State 4. FEI Number Applied For
Lake Park F1 Lake Park, F1 65—.088258 1_ . Nat Appiicable
Zip Country * R Zip, | man = |- Country N L . $5.00 additional
PSPV Bl - : 5. Certificate of Status Desired g i
33403 Palm Beach| 33403 Palm Beach Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHSON' THEODOHE F Street Address {F.0. Box Number is Not Acceptable)
367 GLENBROOK DRIVE
ATLANTIS FL 33467
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 ar prntect name of legistgrec! ?‘?,e"? f”df“",’,'f applicable. !NQT!E_: Ragistered Agemﬂsig_;_nature re_qu\red when re:‘nstalin_g)_ DATE
"
FILE NOW! FEE IS $50.00
Make Chick Payable to Department of State
9. o MANAGNGMEMBERS/MEWBERS . 1. ADDITIONS/ CHANGES
e MGR ' ﬂm Tme MGR Dithange [ Audition
WAME GERSON, THEODORE F ‘ A Gerson, Theodore F
steeeT aochese | 1501 CRESCENT CIRCLE STREET ADDRESS 367 Gl .
enbrook Driv
onv-sv2v | LAKE PARK FL 33403 . e e F1o33467
— Dm e oyt ol S o -0 Tl B B i S e B S v i) Dﬂ:uﬂﬂﬂ Dlmﬂll
NAME NAME
STREET ADDBESS . STREET ADDRESS
CITY- 8T- 2P * § comy-sv-op
TITLE B B [:l—lldm - e T | . - - Octamge [ Adiition
NAME NAME [% ‘ %%é@_@ _
STREET ADDRESS STREET ADDRESS (] :i 155940 I £}
CITY-3T-2P CITY- 8T- 1P -03/03/00--0101 70210
me 7 peteae Tme weks 0 U0 FEaE U] Mo
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY-37-2IP CITY-$T-21P ]
TIE " O et TITLE [ cnangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-$T-TIP CITY- 87- 2P
TITLE T [ petetn TME T [Jchange  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP ]

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. | furiher certify that the information
indicated on this report is\rue courate and.that my signature Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or o] t ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/ ALVAOUTRE EECERED 2ALL-00 (52[,}7%’ 7877

7 SIGNATURE AND TYPED OR PRINTED NAME?F SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

1L£E£00C

v

CR2E083 (9/99)



