.

2003 LIMITED LIABILITY COMPANY

FILED

Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MOO0O00000804 ‘

1. Entity Name :

FEINER CYPRESS LAKES LLC

Principal Place of Business

3600 SQUTH YOSEMITE STREET. 10TH FL
CENVER CO 80237

Mailing Addrass

200 SPRUCE STREET - STE 200
DENVER CQ 80230-7126

LTET I W B

2. Principal Place of Business

3. Malling Address

TINDAAMHL

AT

200 SRWCE STREET
uite

<ol Sico

Suite, Apt. #, etc.

Secretary of State

08-05-2003 90027 014 ****50.00

IR

KCHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEINumber  84-1218515 Applied For
\'@- _‘{a Not Applicable
Zp Country Zip Country i i $5.00 Additional
@%_—] tU ) \LSP 5. Certificate of Status Desired [} Fee Required
- 6. Name and Address of Current Registared Agent -~ © " 7. Name and Addréss of New Reglstered Agent o
Name

ELEFANT, FRED
1650 PRUDENTIAL DRIVE, #105
JACKSONVILLE FL 32207

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

City

FL

Zip Code

8. The above name
the obligatio

SIGNATURE

. |
mits this stat€mepf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<

Signature, lyped of printed name of relistered agent and title if applicable.

{NOTE: Registerad Agant Signalure requirad whan reinstating)

TA&I 03

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

9, MANAGING MEMBERS/ MANAGERS o ADDITIONS / CHANGES

THLE MGR : [ elete TE Clchange [ Addition
NAME FEINER, MICHAEL A NAME

sTrReeT ApoRess | 200 SPRUCE STREET #200 STREET ADDRESS

CITY-ST-2IP DENVER CO 80230-7126 CITY-ST-2IP

TITLE O Delete TITLE [Clchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7P . )
TITLE- - t - Clpatete == fP=mme = —|—-- - T - ~ [ cChange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-218 CITY-ST-2P ‘

TILE [ Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TLE 7 Daiete TILE [ change [ Addition
NAME WORDY DESL ChniaID NAME

STREET ADDRESS STREET ADDRESS

ClT‘_f.-.S‘T-}I-?, bl AL A R . s vegt ot sz B L A e T e

me [ Delste TITLE [ change [ Addition
NAME T NAME LMY

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receiver or trustae g

SIGNATURE%M. T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

E REQUIRED

owerad to execute this report as required by Chapter 608, Florida Statutes.

] (%0,0% ARSI BV g (@1

Date

DCaytime Phone #

CR2EDS3 (4/03)



