AFPPRUYED
AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name L99000005691 00 APR I8 M 8: 22
CYPRESS LAKES, LLC .
SECRETARY OF STATE
ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address AR
50 A1A NORATH, STE 103 50 A1A NORTH. STE 103
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1344
2. Principal Pigce of Business . 3. Mailing Address H“N“l“ ‘IH lllu ||“| “m"m I|"| mll Iml m" |||I' "II Im

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DCQ NOT WRITE IN THIS SPACE

AN
City & State City & State 4. FEI Numbe — Applied For
- 3 b) ??X l , Not Applicable
Zip Country Zp Country 8. Certificate ‘of Status Oasirad a $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR ases) L BaplleTT A

M - .
i Street Address (P.O. Bgx Number is Not Acceptgpble)

50 NORTH LAURA STREET, § A“h AR SR s03

JACKSONVIL

S PasTe Ueolrs FL | P 2¥oy

/1
8. The above namedAfitity submits this staterggnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O # P, 3/0//90

SIGNATURE
ﬁiﬁnatum‘ typed or printad name of relistered agent and e it applicable. {NQOTE: Rogistered Agent signature required when reinstating) ’ Dale

/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O pesets nmne [Jchangs [ Addtisa
nAME BRAREN, MICHAEL F NAME
streer aooness | 50 A1A NORTH, STE 103 STREET ADDRESS
CITY-$T-1P PONTE VEDRA BEACH FL CITY-3T-TIP
TIME 1 peleta TITLE [ changs  [7] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
tiTY- 3T- 2P CITY-8T-23P
TmE O betern THE SN0 S 2 2 Hig! -
NAME - name i - TSRO0~ 046011
STREET AUDREZS STREE! ADDRESS st 00 st 00
CITY-8T-21P CITY-37-ZIP
i O petete LT [0 changa [ Additton
NAME NAME
STREET AGDBESS STREET ANDRESS
CITY- ST-2IP CITY-2T-2IP
TITLE ] petetn TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY- 81- 2P

‘Tme - e [ petstn TITtE [ change [ Addithon
NAME ’ RAME
(TREET ADDRESS . . S STREEY ADDRESS
CITY-8T-7IP CITY-8T-TIP

11. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the fgceiver-or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. -

S S5 OUIRED

- SIGNATURE AND TVPE}(SH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Dals Dayume Phona #

SIGNATURE:

CR2E083 (9/99)



