File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 )

FLORIDA DEPARTMENT OF STATE

Katherine Harrls 1L D
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS SOARPR -8 1 1: 0D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mg dodress. DOCUMENT # M96000000313

FEYEN

Al Tiin
FALEAHASSLE FLORIDA

1a. Prncipal Place of Business Addrass

CYPRESS REAL ESTATE COMPANY II, L.L.C.

SUNTRUST BANK SUNTRUST BANK
201 S. COURT STREET, SUITE 610 201 S. COURT STREET, SUITE 6
FLORENCE AL 35630 FLORENCE AL 35630
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
U E - 08/21/1996 [ AL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. T [ [ . —_— N
4. FE! Number D Applied For
Tyasme . |Ciyssme | 63-1178753 [ NotAppicatie |
[ Zip Country Zip - Country ] 87 Dale o last Repon | 6. Cemiicale of Status Desired ‘|
05/04/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Oftice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweol Address (P.O. Box Number is Not Acceptabie) ]
PLANTATION FIL 33324

[—Sﬁﬁﬂfifmc‘ ooy /e e

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited habilty company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the cbligations

| City

]?p Code

SIGNATURE e . ——— 11 . DaTE | - -
fFlegesheed Agrer Anlogt ey Appeun? il [ROTE Fegebetes Ageat Sigengtore Toopere b n o et o

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | ABRCMS, MARTIN R 201 S. COURT STREET, SUITH FLORENCE AL

e et N -
B I RN L T
w1000 T

11. I do hereby certify that the information suppiied with this filing does not gualiy for the exemption stated in Section 119 07(3) (1}, Florida Statutes. Huriher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusthg empowered to execute this report as required by Chapter 608, Flonda Statutes. and that niy name appears in Block 10, or onan
attachment with an address.

SIGNATURE: T N 3las)0 ase-TuI-b0
SIGHATLIRE Af-rw:u“ﬂr CEPIARYE OO S MG RAARIALT Flow A Ml b TR Gk 1 Lraglrie Fhive &

INHSEIO R [12-98)



