2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # | 99000007631 - FILED
1. Entity Name
VBP AT CYPRESS KNOLL, L.LC.
' 01 MAY -3 PM J: |4
Principal Place of Business Mailing Address TEEFE%RAS%EEO FFE EQ{EA
2285 EAST STATE ROAD 100. SUITE 105 2285 EAST STATE ROAD 100. SUITE 105 i R v
BUNNELL FL 32110 BUNMNELL FL 32110 !
— — GRRA MR AR ORI RTTY
2275 East Moody Blvd 2275 East Moody Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_Bunnell, F Bunnell, FI, 22-3692512 Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
: . D . )
32110 Flagler 32110 Flagler 5. Centificate of Status Dasirad O ‘Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name . ‘ -
Leonard J. Fries
MANFRE, JAMES L ESQUIRE Streel Address (P.O. Box Number is Not Acceplable)
2285 EAST STATE ROAD 100, SUTE 105 2275 East Moody Blvd
BUNNELL FL 32110
City Zip Code
Bunnell FL 35110
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida,
7~
SIGNATURE Leonard J. Fri _ . 5/1/01
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE Regista when reinstating) DATE
p/ 4 =
FILE }kl{!:! FEE ;sl $50.00 SONo04 335 TS5 ——T7
Make Check Pai 'Fbi!e to Dephnment of State 15431 .r’lé]l f"D 1933_..[”;;;;-
9. MANAGING MEMBERS /MEMBERS . lt(). ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE ] [[] change [ Aadition
AME FRIES, LEONARD J NAME
STREET ADDRESS | 2584 §. QSPREY CIRCLE STREET ADDRESS
onv-s-2¢ | BEVERLY BEACH FL 32138 oi-§1-2¢
THLE MGR LI Delete. TITLE [ Change  [] Addition
NAME CASSATA, ROSARIO NAME
STREET ADDRESS | 900 WEST MAIN ST. STREET ADDRESS
CITY-$1-2IP BABYLON NY 11702 ] CITY-.ST-ZIP
T - [ Delete TIMLE i L O Change  [] Addition |
HAME NAME
STREET ADDRESS , STREET ADERESS
CiTY-§7-1IP CITY-ST-2IP
TME [ peiste TILE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ' ] Delete TILE . [[] Change  [] Additign
. NAME NAME
STREET ADIIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify far e exemption stated in Section 119,07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have t e same legal effect as if made under ocath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executea this re nort as required by Chapter 608, Florida Statules.

Leonard J. Frie . 5/1/01 386-437-3787
SIGNATURE: SV

e e N0\ W] +
.;%:'\J\ ‘PJ .E._.___:_JJ‘ )

SIGNATURE AND TYP! PRINTED NAME WWEHBER. MANA SER, OR m REPRESENTATIVE Date Daytime Phone #

dS SEsLend

CR2E083 (11/00)



