2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

BLUE CYPRESS KENNELS, L.C.

99000005202

Principal Place of Business

Mailing Address

00 EPR 10 AHIL: LT

LEQETH:\Y OF STATE

TALLANRASSEE, FLORIDA

FILED

205 S.W. FIRST STREET
BELLE GLADE FL 33430

205 S.W. FIRST STREET
BELLE GLADE FL 33430-3469

2. Principa) Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L T

DO NOT WRITE IN THIS SPACE

indicated on this report is true and accurate and that my ssgnature shall have the same legal eflect as if made under gath; that | am a managing member ar manager of the

=l -390 - o

. limited Ilablhty company or the receiver or truste

eradlip execute this report as required by Chapter 608, Florida Statutes.

M\ oo

Date

Daytime Phone #

City & State City & State 4. FEl Number * Applied For
65-0945931 Not Applicable
Zip Country Zip Country - . _ $5.00 Additional
-~ - 5. Certificate of Status Desired. .. _-[} Fee Required "
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOWICKI’ MARK J Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE, SUITE 302
JUNO BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10, ADDITICNS f CHANGES
TIE MGR [ negetn TITLE [ change [ Addition
NANE KNIGHT, DOUGLAS NAME
seen aooest | 348 N.W. 50TH ODRIVE STREET ADDREES
cre-srnr | OKEECHOBEE FL 34972 erTY-§7- 1P
me O petets TILE |:| MlL
WAME NAME ? ? ? ' gy
e ——f
STREET ADDESS STREET ADDRESS ~D4s¢c '4 Ul lba ”é
oTY- 811 ] . . emseoe | 2 IR *****_tap.ﬁu
e [ peters e [ changs [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-87-UP
Tme [ etets TITLE [Jcnange [ Acditton
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-87-21p CITY-3T-2P
TITLE 7 patete e (Jchenge [ Addition
NAME NAME
RTREET ADDRESS STREET ADDRESS
T emy-sr-zp CITY- 81-T1F
| WILE [ petere TIMLE [ change  [] Addition
mame NAME
$TREET ADOREES STREET ADDRESS
oTY- 8171 CITY-3T- 2P dJ:..L.
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !



