an

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # L98000003238

1. Entity Name

CYPRESS SPRINGS VILLAGE S, LLC

FILED
OVAPR 12 AM 8: 42

Mailing Address SECRETARY OF STATE

Principal Place of Business

11 CHURCH STREET. SUITE 200
TORONTO ONTARIO GANADA MSE -1wi
oc

11 CHURCH STREET. SUITE 200 Tal LMH S8EE, FLORIDA

MR A

2, Principal Place of Business 3. Mailing Address

oc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State M 4. FEI Number 98"0199035 applied For
Not Applicable
Zi Count i
P oury P Country 5. Certificate of Status Desirod (3 9900 Additional
Fee Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme ..

SMITH, RALPH SR. Straet Address (P.O. Box Number is Not Acceptable)

14237 LAKE UNDERHILL ROAD

ORLANDO FL 32828

City FL Zip Code
8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo
SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
ISR 3 ——50
FILE NOW!! FEE IS $50.00 ~4/72001 01 110--002
Make Check Payable to Department of State ERkRRC, 0 #eEeall, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete TITLE [Jchange (] Addition
mve | CYPRESS SPRINGS VILLAGE S CORP. NAME
stheer aooress | 11 CHURCH STREET, SUITE 200 STREET ADDRESS
crv-st-2p | TORONTO ONTARIO CANADA MSE -1W1 CITY-§7-21p
TIOE L] Detete TMLE [ change [ Addition
NAME NAME A
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE ) Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TiTLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
oTy-s CITY-ST-21P
THLE [ Delete TITLE [ change [} Addition
NAME '? NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-21P
e O oelete e [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZP CTY-5T-2IP

- | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my sign e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empow & this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S

SS Eel’

cons on Lz /5 200/

L6 -BE ST 3

SIGNATURE AND TYPED OR PGINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

Ni

;R2E083 (11/000



