2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # . 98000002943 - s
. Entity Name . ?
GRAND CYPRESS ESTATES, L.C. Fl L. E D l
QOMAY -1 PH 1355
Principal Piace of Business Mailing Address SO L . -
2625 UNIVERSITY DRIVE. SUITE 300 2825 UNIVERSITY DRIVE. SUITE 300 SECRETARY OF D[; Q%A
CORAL GABLES FL 33065 CORAL GABLES FL 330851441 FALIARASSEE FLORIGR
S S RS RO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650878494 Nat Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired ?5'00 P.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMON' ERIC A Street Address (P.O. Box Number is Not Acceptable}
2825 UNIVERSITY DRIVE, SUITE 300 :
CORAL GABLES FL 33065
City FL | ZnCose
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 i
Signatura, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registared Agent signature requifad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
{11113 MGRM ) . [ pesetn TIMLE DO changs 7] Addition
NAME SHELBY HOMES AT GRAND CYPRESS ESTATES, LC LI
staee aoRess | 2825 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
CITY-$T- 7P CORAL GABLES FL 33065 CITY-ST-2IP
e MGRM— [ Detatn e e 2im ISkam [] Adaitton
NAE BELMON-CAPFFAL-NVESTMENTS HL7D. At Decmer camirat jauvesTmernss I, TVe
smace? AsonERs | 1001-BRICKEH-BAY-DRVE-SUFFE-8702 smert sonness | JR0/ BelChsee Ave, SuirE Ao
CIFY-ST-2P Mm‘ TITY- 8T-TIP miAms, B! 33,3/
TME [ Dplete TIRLE O trange ] Aduitton
::l:‘:ﬂ ADDRESR V ::n”:n ADDRESS 4 l:l o I;’ e E: " g —— =3
. 7 ‘)' ) R M — -:'1"‘1
CITY-ST- 207 COTY- $1- TP EJ"DE{,-H 0--01 13? . Q,_% L
Tme 1 netene e R ™
| WASEE NAME
‘| STHEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 3T- TP
TLE O betets TIME ; [Jchange ] Addtion
KAME NAME
STREET ADBRESS STREET ADDRESS
CIYY-8T- P GTy- $T- I
TITLE [ petets TImE Tehangs [ Addition
NAME NAME .
STREET ADDRERS STREET ADRRESE
CiTY- ST-2IP CITY- 8T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver os#listee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ? < /

EILPS BEOUIRED Sfe/oo _ 757-8300

SIGNATURE ARD TYPED OR PR T NAME OF MEMBER QR MANAGER Date Daytrma Phona #

SIGNATURE:

v 612000



