2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000407

1. Entity Name

I.8. CYPRESS POINTE LLC

Principal Place of Business Malling Address

HNNTRFBOR W 45T08

2. Principal Piace of Business

Sou7H

3. Mailing Address

Bewd

Suite, Apt. #, etc.

SYTE

Suite, Apt. #, etc.

SUTE oS~

/ SoutH prhr) Bedd

2o

o

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90173 021 ***150.00

d19303

T

DO NOT WRITE IN THIS SPACE

I I

ity & State ity & State . 4. FEI Number v Applied For
ém &, 0/) F L' % K#/a/) / FZ/ 383517832 Mot Applicable
Coupt Zip Count - < $5.00 Additional
a&%)/ Lfg ﬂ, ?%3} (’75 ﬁ- 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CORPORAHON SERV'CE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301:2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ o~
Signature, typed or printed rEme_ai reghgterad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P —
TILE MGR O Deiete TIMLE Héﬂ hange [ Acdiion | S
e SMOKLER, IRVING A v Srtokel | (Rupes A D 2
stoeer Jo0Ress | 505~-EABT-HURON:AVENUE, SURE-303 smeomess | ¢ SouTyt  Octym) BLY 2
a2 | ANN-ARBOR-MI48104— sz | B s TZV, FL__B3¥3> Q
N o
TILE [ Delete TITLE [J Change [ Additien | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-5T-ZIF
MLE - - [ pejete CTME e | _ —— - e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIF
TITLE [ Detete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this fillng 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . SIGNATURE REQUIRED
SIGNATURE AND TYPED onlpmk'ren MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phone #




