2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # | 98000003238

1. Entity Name

CYPRESS SPRINGS VILLAGE S, LLC

ecretary of State

04-28-2003 90100 010 ****50.00

Principal Place of Business

11 CHURCH STREET. SUITE 200
TORONTO ONTARIO CANADA MSE 1wt
oc¢

Mailing Address
11 CHURCH STREET. SUITE 200

TORONTQ ONTARIO CANADA MSE -1Wi
o¢

2. Principal Place of Business

3. Mailing Address

NUREREAT RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 98.0199035 Applied For
Not Apaplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'gg‘ lﬁi&ﬂtional
- 6. Name and Address of Current Registered Agent, _ - 7. Name and Address of New Reglstered Agent
N E o ad
SMITH, RALPH SR. M SMiTH- RALPH  se,
14237 LAKE UNDERHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32928 7
6003 (VELsigiZ  DEIVE
i ip G
N NRNULEE Town FL | B0%ag

purposg of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

P AL  Srtirid Q/H/O‘;

(NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signatdfa, typell urénn ol ﬁﬂne of rebtﬂéred agent and titla if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TIMLE tGRM [ Delete TIE [l change [ Addition
NAME CYPRESS SPRINGS VILLAGE S CORP. HAME

sweeTanoRess | 11 CHURCH STREET, SUITE 200 STREET ADORESS

ciry-57-2Ip TORONTO ONTARIQ CANADA M5E -1W1 ciny-§1-2¢

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O Delete TITLE [Jchange [ Addition
NAME - C e I B BT S S T T ' -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ILE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the

iimited liability company or the receivero

@U@‘&

AP, e}

frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Yl 861 S5 7D

>

Date Daytime Phona #

1

CR2E083 {10/02)



