2000 UNIFORM BUSINESS REPORT (UBR)

APPRGVELD
AND
FILED

T LIY00UUUSTTY
DOCUMENT # °

1. Entity Name
JMC - CYPRESS LAKES, L.L.C.

00 MAY 15 11: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

3225 5. MacDILL AVENUE, SUITE 129

Mailing Address

TAMPA, FLORIDA 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A2-1306116 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
) R R =AY L e e . Fen Required—
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Name s s - - — -

Etéi(_)i’l-eri_ G. Salley,-Esqg.
390 N. Orange Avenue, Suite 2500

Street Address (P.O. Box Number is Not Acceptable)

CR2 083 111 A9

Orlando, Florida 32801
City FL Zip Code
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.
SIGNATURE
Signature. typea o printed nama of registered agenl and title f apphcable. (NQTE: Registares Agent signatura required when reinsiaung) DATE

9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS /CHANGES

MLE President O Delete e £ Change [ Addition

NAME Joy McCann Culverhouse M {4, KM NAME

STREETADDRESS | 3301 Bayshore Boulevard, #2401 STREET ADDRESS

CITY-ST-ZIP Pampa . FL 33629 CITY-ST-2IP

TITLE 1 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - ‘

: ooz liael —5

CITY-ST-2IP CiTY-ST-2IP L hE RR N 3 Ta T e s, [l e

' BA RSO B4
i e e e S v - B | T i - R e Ly L REEA A

TTE e O Cetete ~ O RTTME T R T T R T T S s '”‘ﬁ:" 003= @» cition

e - s s R ARSI, O AR e 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP \

TME O pelete TILE ! {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TmE O pelets TILE [Dichange [ addition
Y ey NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-21P

e O Detere me O Change 1] Aadition

NAME ' _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

513 BT-1/3¢

L A PELL
INTED NAME BF SIGNING MANAGING MEMEER OR MANAGER

7 Jo
/7

Date

Daytere =r--s =




