DHAMLC Nowh NERC

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000804
1. Entity Name .
FEINER CYPRESS LAKES LLC FILED
: O] SEP 1O PHIP: 17
Principal Place of Business Mailing Address ('ECR ET R‘( (‘F
3500 SOUTH YOSEMITE STREET. 10TH FL 3600 SOUTH YOSEMITE STREET. 10TH FL > A JF STATE
DENVER CO 80237 DENVER CO 80237 TALLAHASSEE, FLORIDA
e e AR AR MO R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number v 84'1218515 I Applied For
l Not Applicable
Zip_ v zo| Gountry Zp . - o Fewmty . ._|-5. Centificate of Status Desired - 0 - l§e§a Hogllﬁf:;"’”a'
6. Name and Add: of Current Reg! d Agent 7. Name and Add of New Reg Agent
Name
EggAPNREDFRED DR'VE, #105 Street Address (P.O. Box Numper is Not Acceptable)
JACKSONVILLE FL 32207
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
Signalure, typed or printed name of registerect agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
M MANRGEE 7 Delete e [ Change [ Addition
NAME MicHdzL A FEINEE- NAME
STREET ADDRESS 3000 S YSEMTE ST, 0TH FL STREET ADDRESS
CITY-ST-2IP PEMWUIL, Co Bo231 CITY-ST-7iP
TILE [ Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
om-st-ap | o . 7 . p.omv-srae e B ) B
L 7 Delete TILE ' : [ Change [ Addition
NAME -’ NAME ] —1: ::: — ____5
STREET ADDRESS STREET ADDRESS =200 D FE/E%_,-U 1’1‘:’@ ﬂj,_:?ﬁ 005
oirY-s1-2p CITY-ST-2IP e -
TITLE 3 Delete TILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TILE [ pelete TIMLE [ change [ Addition
MAME NAME -
STREET ADORESS STREET ADDRESS
CITY-$T-2(P CITY-ST-2IP ~-
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 liabllity company or the receiver or trustee em| ‘ad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~~~ SZAA LSS HE@U RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ATIVE Data Daytime Phone #

CR2E083 (5/01)




