1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMC - CYPRESS LAKES, L.L.C.

L.99000008779

Principal Place of Business

3225 5 MACDILL AVENUE. SUITE 129
TAMPA FL 33629

.

Mailing Address
3225 § MACDILL AVENUL. SUITE 129
TAMPA FL 33629

2. Pringipal Place of Business

3. Mailing Address
PMB #253

Suite, Apt. #. etc.

Suite, Apt. #, etc.

3 12'9

FILED

O MAY -] PM 5: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

3225 S.Macdill Avenue, Suitd

City & State City & State 4, FEI Number Applied For

. . 42-1306116 ) ‘[ Not Applicabla
Z. 1 . i . : e

f L ' Country Zip Country | 5. Certificate of Stalus Desired - $5'00 A_ddlllonal
. . Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SALLEY, STEPHEN G

390 NORTH ORANGE AVE
SUITE 2500

ORLANDO FL 32801

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable,

{NOTE Registared Agent slgnatura requirsd when reinstating}

DATE

|1 il
FILE NUW!! FEE IS $50.00

M

Make Check P4 .réb:ie to Depdrtment of State

-05/22/01--01012--004
wAERNn0 00 weekei 0

SO0oaz2 TSI ——53
0

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

T3 MGRM O Deiete e O cnange [ Addition
NAME CULVERHOUSE, JOY MCCANN HAME

STREET ADDRESS | 3301 BAYSHORE BLVD STREET ADDRESS

orv-st-zp | TAMPA FL 23629 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-$T-24P f cry-s7-2I-

e [ Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-$T-2P

TITLE [ Delste THLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TITLE [ Delete TILE CJchange [ Adeition
NaME NAME

STREET AUCRESS STREET ADDRESS

CITY-S$7-2P CITY-§T-2F

TITLE {J Defete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the

limnited liability company or the receiver or trustee empowered to execute this -eport as required by Chiapter 608, Florida Statutes.

805-0093

Daytime Phone #

*’/A‘f Asls)
=

4V £508100

CR2E083 (11/00)



