2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
e

DOCUMENT # MO6000000094 cretary of State
1. Entity Name 09-11-2003 90043 013 ****50.00
CYPRESS RIDGE LIMITED LIABILITY COMPANY, L.C.
Principal Place of Business Mailing Address _
3825 WEST 43RD STREET 3925 WEST 43RD STREET
CHICAGO IL 60632 CHICAGO IL 60832
e e T
Sulte, Apt. #. etc. Suite. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEINumber  36-2946858 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
+~BROCK, GARY-VAN - e S s = e g me s s x| aman -
12040 TIFFANY WAY Straet Address (F'O Box Number is Not Aceeptable)
TEQUESTA FL 33463
City FL Zip Code

8. Tha above named entity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinlec; name o.f registarad agent and title if applicakle. {NOTE: Registared Agent signature required whan relnstating) ¥ DATE
. FILE NOW11! FEE 1S $50.00
S Make Check Payable to Florida Department of State
: Due By September 24, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE WGRM O Calete TITLE [ Change [ Addition
NAME DORNER, GREGG H - NAME
sTReET aopRess | 3925 WEST 43RD ST. STREET ADDRESS
crv-st-z7p | CHICAGO IL 60632 CITY-ST-2IP
TITLE WG [ Delets TITLE O change [ Addtion
NAME GRAHAM, VINCENT 4 JR NAME P}
sTheer anoress | 3925 WEST 43RD ST, STREET ADDRESS
CITY-ST-21P CHICAGO IL 60632 CITY-ST-ZP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | o | i = o o mmsine - L. ot s o - CITY-STo IR R e et -
TITLE : [ Detete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-2P CITY-ST-21P
TITLE O Delete TITLE (Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FPorida Statutes. | further certify that the informaticn
indicated on thisreport is true apd 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 thefeceiver or trusteg empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: = Idsac

UIRED Yires
SIGNATURE ARG TYPED OR anvb AAME OF SIGNING MANBE

IGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ fate Daytime Phone #

0021708

CR2E083 (4/03)



