-!! . I

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

A
DOCUMENT # o
1 ity Name 198000003238 Secretary of State
ok e ok ok
CYPRESS SPRINGS VILLAGE S, LLC / 07-23-2002 90344 044 ****50.00
Principal Place of Business Mailing Address
1t CHURCH STREET, SUITE 200 11 CHURCH STREET. SUITE 200
TORONTO ONTARIO CANADA MSE -1wWi TORONTO ONTARIO CANADA MSE -1W1
oc oc
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98.0199035 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Deslred 0O $5.00 Additional
‘ R Feo.Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M 77RG S

Name : -
SMITH, RALPH SR. _
14237 LAKE UNDERHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQO FL 32828

City . FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tile if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
- ==~ -FILENOWMFEEIS$5000.. . |
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE | MGRM [ Delete TITLE [ Change [ Addition

NAME CYPRESS SPRINGS VILLAGE $ CORP. RAME

STREETADDRESS | 14 CHURCH STREET, SUITE 200 - . STREET ADDRESS

CTV:STZ" | TORONTO ONTARIO CANADA MSE -1W1 cm-s7-2¢

TITLE [T Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-§T-2P ) oirv-§T-2F - = —
~TILE T T T T T T T T T T T e b e ’ [ Change [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [ Ghange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 signalure shall 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 trustes gmpowered to exe this report as required by Chapter 608, Florida Statutes. C

SIGNATURE: S"GNi fi . IRED Zw.\cﬂ Cecobur '54/7 185 200t 6!’5?}'}

SIGNATURE AND TYPED OR PRINTED fo fsmmn%xﬁp(usuﬂsn, MANAGER, CR AUTHORIZED REPRESENTATIVE Data £ Daytima Phone #
o r 3 -y — -

CR2E083 {4/02)

!

P




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 8, 2002

CYPRESS SPRINGS VILLAGE S, LLC
11 CHURCH STREET, SUITE 200
TORONTO ONTARIO CANADA, M5E-1W1

SUBJECT: CYPRESS SPRING: LAGE S, LLC

_ Ref. NZNW . o

* We have received your document for CYPRESS SPRINGS VILLAGE S, LLC and
check(s) totaling $550.00. However, your check(s) and document are being
returned for the following:

The fee“to g/ the limited liability company annual report/uniform business report
form ig $50./ - Please include an additional $5 for each cenificate of status
requested.

You must complete the attached UBR for this- Limited Liability Company,- the
UBR submitted is for a‘Corporation.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 202A00042434

Division of Corporations - P.O. BOX 6397 -Tallahaccee Flarda 20914




