2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  L99000005202 FILED
1. Entity Name
BLUE CYPRESS KENNELS, L.C. Ql APR 20 PMI2: 05
e ' \ECQETAPY OF STATE
Principal Place of Business ' Mailing Address TALLAHASSEE, FLORIDA
205 S.W. FIRST STREET 205 S.W. FIRST STREET
BELLE GLADE FL 3340 BELLE GLADE FL 33430 N '
I I JU AR
P O Box 730
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 094 Applied For
Belle Glade, FL 5931 Not Applicable
Zp Country Zip Country . 5. Certficate of Status Desied ~ EJ  99-00 Additional
33430 TUSA et Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered 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 | e 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.

CR2E082 (11/00)

SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONSf CHANGES
TMLE MGR {1 Delete TITLE ) Change [ Addtion
NAME KNIGHT, DOUGLAS NAME
streeT Anoness | 348 N-W. 50TH DRIVE STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE O velete me - P=Tu] N} j[j i | 1:1"" =2 TGS —(FAddthon
| e 7D 0102 —-013
STREET ADDRESS STREET ADDSESS G0, 00 S0, 00
CITY-5T-2IP , CITY-ST-2F
ME o o e e e e e e [ Delete o g URE_ o R . . _ [ change [ Addition
RAME NAME
STREET ADDRESS . [ sReeT aDDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ pelste TITLE [CJchange [ Addition
NAME RAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e O Detee TLE ' , CJChange [ Addition

NAME
smmknonEss STREET ADDRESS v
CITY-57-2IP ’ ' CITY-5T-21P
Lyt ' : [ Delete TIiLE O Change [ Addition
NAME NAME
STREEY ADURESS STAEET ADDRESS
CITY-ST-21P : CITY-5T-2P -

11. | hereby certify that the information supplied with this f|||ng does not qualify 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 tha'( my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 powetad 1o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: —D:LAL\J ,../) {} '1.LD0uglas A. Knight 3/1/01 561-996-6262

SIGNATURE AND TYPED OR Pﬂlw OF SIG| JMM!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 1898100



