FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

1- Entiy Name ) 01-16-2002 90247 032 ****55 00
CYPRESS LAKES HOLDINGS, LLC '
Principal Place of Business Mailing Address
8011 LAND O'LAKES BLVD 8011 LAND O'LAKES BLVD 6 8
LAND O LAKES FL 34639 LAND O' LAKES FL 34639 9 0 5 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3622701 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired K $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ~~—~ = ™~
Name
BOHNE, KEVIN .
Street Address (P.O. Box Number is Not Acceptable)
8011 LAND 0' LAKES BLVD
LAND O' LAKES FL 34519
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Delete e ‘ [ Change [ Addition
NANE RUNYAN, DAVID NAME
STREETADDRESS | 7831 KINROSS DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-sT-2P
TITLE MGRM 7 Delete e {(Jchange [ Addition
NAME BOHNE, KEVIN HAME
STREETADDRESS | 10013 CYPRESS SHADOW AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TITLE - T T Ooeee™  f e - oo meew= . [IChage  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P )
TME T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Defete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TIMLE [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
limited liakility company or theTeceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; |-16-02. 213 -996-0019
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #

CR2E083 (9/01)



