20017UNIF0RM BUSINESS REPORT (UBR)
DOCUMENT # 192000007867 o

1. Entity Name

o

CYNPATH, L.L.C. | FILED
Frincipal Place of Bus‘méss Mailing Address 01 JUN 28 AH 8: l}?

lio ' mrop -~
9 Harbor Drive SECRETARY OF STATE
Delray Beach FI 33483 =715 TALLAHASSEE, FLORIDA
2. Principal Place of Business ) .3. Mailing Agdress_, -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65 - 0? 83 / 7 7 Not Applicable
ap Country e Country 5. Certificate cof Status Desired O $5.00 Additional
: Fee Required
eewr__ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T T T e [—Name - . . . L -
Kenne'H\Gi Spf}]fQS/ ES?. C - T e e e

1700 P&_ /m Beac A LQ Kes B/ 2 57"6 100 Street Address (P.O. Box Number is Not Acceptable)

wes+ Palm Bcac/'b F/ B3390 |

City F L

7ip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/

CR2E083 {11/00)

SIGNATURE
Signature, typed or printad name of registsred agent and ke if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. lEononddeasd42—-—3
------ - =071 1/D 01063030 ——
sadaSl), 00 seekkS0, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TE C yn Fhia Gracevy /WC’/ Z ﬂé.agret’g TITLE [JChange [ Addition
'
e 1109 Ha, bor Drtve e
STREET ADDRESS D /r }3) STREET ADDRESS
OITY-SF-7IP eiray e-&c:A/ Fl 33y p3 GITY-ST-2P
TiTLE | TITLE O Change £ Addition
NANE Darie/ CA&./‘/'?} M‘@@fﬁﬁ/ i
swager aooRess |/ 5 O Draper Lang STREET ADDRESS '
GITY-ST-ZIP Dobbs Ferry, VYV /088 = CITY-ST-2IP |
TITLE s [ Detete TITLE ' [ Change ] Adaition
I Y S P — i . . NAME j
STREET ADDAESS ' " STREET ADDRESS | ’ T - —
CITY-ST-2IP CITY-ST-2F
TME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
e . o ; ‘ O pelete - TILE ! [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
<cif-s1-zip BITY-ST-2P
TITLE ] [ pelete TITLE ! O crange [ Addition
NAME NAME
STREET ADDRESS . e L .. ] STREETACDRESS
CITY-S7-2IP . CITY-ST-2IP i

limited liability company or the receiver or trustee empoered 10 exacute this report as required by Chapter 608, Florida Statutes. '
y e l

SIGNATURE: 12

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i_funher certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED ORIEHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORUTHORIZED REPRESENTATIVE

Date /

rv i [ 75)p) 86 52-0m

Daylime Phone #

P




