FILED

2002 UNJIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 199000005691 Secretary of State
« &Nl ama
05-06-2002 90128 012 ****50.00
CYPRESS LAKES, LLC
Principal Piace of Business Mailing Address
4315 PABLO QAKS CT. 4315 PABLO QAKS CT.
SUITE 1 SUITE 1 954289
JACKSONVILLE FL 32224-9667 JACKSONVILLE F| 32224-9667
E e v CHC G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-359881 1 Not Applicable
zp Country p Country 5. Certificate of Status Desired ] ?ese.ggq L;:::d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
BRAREN, MICHAEL E
BRAREN, MICHAEL E : Y
9551 BAYMEADOWS ROAD, SUITE 4 Suee YT BREPT BRRE R Yy 1T 1
JACKSONVILLE FL 32256 ,
Y JACKSONVILLE FL | %55%

entity submits this statemen he purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ichael E. Braren 4/17/02

SIGNATURE

Signatura, typed or printed }'ama of reoisxerea agent and title it applicable. (NOTE: Registered Agen signatura requirsd 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

TITLE MGRM O belete TITLE B change 3 Addition
NAME BRAREN, MICHAEL F NAME BRAREN, MICHAFL E.

STREETADDRESS | 4315 PABLO OAKS CT., SUITE 1 STREET ADDAESS

ciry-ST-2IP JACKSONVILLE FL 32224-9667 CITY-57-2IP

TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2F CITY-ST-2IP

TIME 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2P : GITY-ST-ZIP

TILE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY- ST 2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2iP

e : [ Delete TIMLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is frue 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

aceiver or trustee empowered 1o execule this repert as reguired by Chapter 608, Florida Statutes.
_ Michael E. Braren

limited liability company or t

SIGNATURE:

Ll ey S / piManaging Member 4/17/02 904/482-1100

SIGNATURE AND 'TYPED OR PRINTED NAH#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

g
i

CR2E083 (9/01)




