2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # L99000005691 -~ FILED

1. Entity Name

CYPRESS LAKES, LLC 01 APR 30 PH 6: 20
| *_SECRETARY OF STATE

Principat Place of Business Mailing Address YALLAHASSEE’ FL ORIDA
50 AlA NORTH, STE 103 50 A1A NORTH. STE 103
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH Fl. 32082

T

Y 2841000

2. Principal Place of Business | 8. Mailing Address
9551 Baymeadows Road 9551 Baymeadows Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4 Suite 4
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville. FL 5-3598811. Not Applicable
3 Slzp 56 %OSUXW ;'3 256 %ngry 5. Certificate of Status Desired o ?5;'221 L‘:}:’e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Braren, Michael E,
. BARTLETT, BARON L P.A. Street Address (PO. Box Number is Not Acceptable)
HWY A1A, SUITE 103 , 9551 Bavmeadows Road, Suite 4
PONTE VEDRA FL 32082
- - 2
% Jacksonville FL | #° %956
B. The above named enti bmits thig stagement for the purpose of changing its -egistered office or registered agent, or both, in the $tate of Florida.
SIGNATURE IM%A/ Michiiel E. Braren . 4/16 /01
Signature, ﬂed o printed rame of registerirralyer 4 title if applicable. (NOTE Ragistered Agent signature required when reinstating) DATE

|:f i
FILE N} Wil FEE IE $50.00
Make Check Pa Jlébjé to Depgrtment of State
it

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM Delste TITLE MGRM {J change [ Addition
NAME BRAREN, MICHAEL ¥ NAME BRAREN, MICHAEL E.
sthier a00kESS | 50 A1A NORTH, STE 103 STREETADDRESS | 9551 BAYMEADOWS ROAD, SUITE 4
arv-st-ze | PONTE VEDRA BEACH FL onv-S-2° | JACKSONVILLE, FL 32256
TIL: O petete - TILE . [Jchange [ Addition
e e 40000421951 4——5
STREET ADDRESS STAEET ADDRESS ~5/16/01--01038—-12
CITy-ST-ZIP CITY-ST-ZIP . »****C"n X t‘]n *#_,***E‘In’ |“|n
1mL: O petete TITLE (O Change [T Addition
NAME HAME
A5TREET ADDRESS STRFET ADDARESS
CITY-ST-2IP CITY-5T-2IP
" TLE 3 Delete TITLE [ Change (] Adaition
" nawe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Detete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

WIn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
d accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
oypered 10 execute this r :port as required by Chapter 608, Florida Statutes.

11. | hereby certily that the informal
indicated on this report is true
limited liability company or th

, s Michael E. Braren
SIGNATURE: LR (S By -~ )" Managing Member 4/16/01 204/739-2249

SIGNATURE AND TYPED OR PRINTE‘ NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

]

CR2E083 (11/00)




