2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002943 - FILED

1. Entity Name
GRAND CYPRESS ESTATES, L.C. Apr 26 2001 8:00 am
Secretary of State
Principal Place of Business Mailing At_idress »
2825 UNIVERSITY DRIVE. SUITE 300 2825 UNIVERSITY DRIVE, SUITE 300
CORAL GABLES FL 33065 CORAL GABLES FL 33065
2. Principal Place of Business 3. Mai"ng Address ”II"I" ||| ‘I‘Il ’Im |Im "“l Ilm ||“| II“I |l|‘| [lm I‘I" “" ul'
Suite, Apt. #, etc. - Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
65-08?8494 Not Applicable
Zip Country Zip Country _— . $5_00 Additional
5. Cmflcate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SlMON' ERIC A Street Address (P.C. Box Number is Not Acceptable)
2625 UNIVERSITY DRIVE, SUITE 300
CORAL GABLES FL 33065
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 of registered agent and title i applicable. {NOTE: Registarac Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM ‘ [ Deleta TIE ' {Jchange [ Addition
NAME SHELBY HOMES AT GRAND CYPRESS ESTATES, L.C NAME
sTeeT aoRess | 2825 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
cITy-st-2P CORAL GABLES FL 33085 CITY-$T-2IP
TMLE MGRM - [dDelete TME maepni [ Change SR Addition
NFCEST
N DELMON CAPITAL INVESTMENTS Il LTD. o L DEcmew cArTac F D‘Z’ ot e T T
STREET ADDRESS | 1201 BRICKELL AVE, SUITE 220 STREETADDRESS | g0/ BRICAC L BAT " 7 o2
omv-st-ze | MIAMI FL 33131 ov-s1-20 | rmeam/ ) £L 33734~ YISO
““f B Cowe e SO0 40 S S — g
NAME NAME " D27 01 -—-01033-002
A2 --01093—-00¢
STREET ADDRESS STREET ADDRESS TR o T 3
CITY-5T-2P : CITY-ST-2P _ akkash, (0 seskRS5, Of)
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP n\
me O Deete Tme \/ /\/ {[D¥nange 7 Adation
NAME HAME L\/ 'l/
STAEET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowered 10 execute this report as required by Chapter 808, Florida Statutes.
RS 2 SRR NI / / ?
SIGNATURE: wgrc P rorra— A sfides zc’p;é?‘ L L// o Sryr—2r7—~0 3 O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phane #

CR2E083 (11/00)



