;

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003116 E\/’Z _
1. Entity Name | e N . /
ACP CYPRESS 2150 LLC F' L E D 5 /
O0MAY ~1 PHI2: 37
Principal Place of Business Mailing Address A .~ .
gAY O F L
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 SECH ﬁ'{‘é‘SEE*F fgﬁ‘&a
MIAMI FL 33131 MIAMI FL 33131-2647 TALLAH!
S S 100
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number pplied For
N Not Applicable
- 2ip Couniry zp Country 5. Certificate of Status Desired O ?5'00 Additiona&
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE mturs. typed or printed name of registered agent and title it applicable, {NOTE. Registerad Agent signatura required when{emstalmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ’ ] petets TIME []change [ Addition
NAME ACP CYPRESS 2150 CORP NAME
smeer aomest | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-81- 2P MIAMI FL 33131 cIvY-$1-71P
TITLE O tetete TIME [ change [ Addition
e SOODDSZ4ES TS - B
STREET ADDRERS STREET ADDRESS L T o g |y T e S
CITY- $T- P TITY-$T-21P ]f':f" i 10 . _I_f]”l,: _ 1 B:B ) '!:"_31 .3
s T neteta e N “ [cherge [ Adiition
NAME MAME
STREET ADDRES3 STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
TITLE [ peseta TITLE [Jchangs (] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ vetets TITLE ] change (] Adttion
NAME ’ NAME
STREET ADORESS STREET ADDEESS
CITY-8T-2IP ) CITY-31-7tP
TITLE [ pelets TITLE (O changs [ Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
Try-aT-2p CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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
limited liability company or the receiver or trustee empowered to execute thisseport as required by Chapter 608, Florida Statutes.

Hed B ) T “
—— R T

SIGNATURE:

SIGNATURE AND}P‘E OR PRINTED NAME OWNG MANAGING MEMBER OR MANAGER Dats Daybme Phone #
- P

7

r

-



