2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VBP AT CYPRESS KNOLL, LL.C.

L.99000007631

Principal Place of Business

2801 JOHN ANDERSON HIGHWAY
FLGLER BEACH FL 321364702

Mailing Address

2601 JOHN ANDERSON HIGHWAY
FLAGLER BEAGH FL 321364702

2. Prircipal Place of Business 3.

2285 East State Route 100

Mailing Address

Suite, Apt. #, ete.
10

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bunnell, FL , 22-3692512 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
32110 USA Fee Required
6. Name and Address of Current Registered ‘Agent” - ) T7 7 77 77 7. Name and Address of New Registered Agent
Name

STORCH, GLENN D ESQUIRE
STORCH, HANSEN & MORRIS, P.A.
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

nfre

'F‘cn

Street Address (P.C. Box Number is Not A Acceptable)
2285 EastState Route 100

Suite 105

i Bunnell,

FL

8. The above named entity submits this statement for the purpese of changi

SIGNATURE James L. Manfre,

Esquire

ng its regfgtered of istered agent, or both, in the State of Florida.
W 2/23/00

Signature, typed or printed name of ragistered agent and title

il applicable. / (NOV Registered Agent SIQnB(u ‘aquired when reinstating)

FIMOW'!! FEE IS $50.00
Make Check Payable to Department of State

1 39/00

8. MANAGING MEMBERS /MEMBERS 10, ADDlUbNS/CHANGES
e MGR ‘ ‘ Gt bets e Managei‘ ¥{thamga (] Addition
NAME LENSSEN, WILLIAM ' HAME Leonard J. Fries
srery avokess | 2801 JOHN ANDERSON HIGHWAY STREEY ADDRESS 2584 S. Osprey Circle
em-si-ze | FLGLER BEACH FL 321364702 |y Boh. FL 32136
TLE MGR (31 pesetn TITLE Manager [ thange [ Additien
STREET ADDRESS 308 WEST MA‘N STREET ] STREET ADDREZS 2 00 wes t Ma i n St
oTY-3T-2Ip SMWHWWNNY Gy 812 DA

T e e i = - Dalyy LUy N1 LT 1L 7U4L .
o N s 10000215908 —E"
STREET ADDRESS | - L SIREET ADDRESE -N3/14/00--01074--0112
G- s1-1Ip | L ; CITY-$1-21P sdrdar) NN $$$$$Vﬂ ng
me S " eete T Dlenangs [ Acdrtion
AME .. - NAME

[V, Calt

STREET ADDRESE | " R STREET AUDREES
cITy-31-21P , e e n an cITY-$1-20P
TmE : T J pelemn Tme (Jchangs  [7] Addition
RAME NAKE
STREET ADDRESS STREET ADDRERS
CITY- 3T- NP ' ) CITY-§T- 7P
TmE " et T [ chengs [ Addition
NAME HAME
STREET ADIRESE o STREEY ADDRESS
cTy-sr-10 TOTY- ST 2P

11. | hereby certify that the information supplied with this™
indicated on this report is true and accurate and that my

||mited Ilablflty company or the receiver or frustee emp

TV PN

[ e i

onard J.Fries

Feb.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
goature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pueretNp execute this report as required by Chapter 608, Florida Statutes.

904-437-3787

23, 2000

SIGNATUFIE

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phaone #

4y €200100

CR2E083 (9/99)



