»

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED :

DOCUMENT # . M96000000313 FILED

1. Entity Name

CYPRESS REAL ESTATE COMPANY II, L'L.C. 0O MAY =3 PHIZ: kb
’ 3
SECRETARY OF STA
Principal Place of Business Mailing Address FAU.. AP A %SEF T LOR‘B d
SUNTRUST BANK SUNTRUST BANK
201 §. COURT STREET. SUITE 610 -E-COURT-SREETEU -6+
FLORENGE AL 35630 ) +HORENGE-At-05600-5608—
S S— A0 AR A
: : e, BoxX 1426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' FLOREHC f AL 63-1178753 Net Applicable
- sty ZP?$63 t Ct::;msw$ 5. Certificate of Status Desired [ fﬂsa'ggq :’i‘g’;“""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
| P - i - - .Namea, ——— - - . - .
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

' 8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
Fit.E NOWII! FEE IS $50.00
Make Check Payable to Department of State

_9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGR T Detese TITLE _ [ changa ] Adifiten
A ABROMS, MARTIN R aame
ATREET ADORERE | 901 S, COURT STREET, SUITE 610 SUREEY ADORERE
orv-st-zr  JFLORENCE AL 35630 ooy TP Lot ] 0T T80 e ] o = e O '}
e : (3 peteta e 15/ 2./00——1 1 0Feheee- ) 1[5 Adamen
S~ mane wakaS0, 00 ka0, 00
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST TP
Tme . ‘ - . Oests .- ] WE | e —t . —~ .. .[Jchanga_ [TAtdnion_. .
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-11P CITY-ST- 1P
i ] Dets TLE . Octangs [ Additton
NAME NAME
STREET ADDRERS STREET ADURESS
CITY-2T-2IP . CITY-3T-2IP
THLE [ peete THLE [ coangs ] Acdicn
NAME ) HAME
STREET ADDRESS STBEET ADDRESS
L Tier-3T- 2P
HILE ' (] pest ™mE [ change [ Additien

LY

9 NAME

S » STREET ADDRESS
)' e CITY- §T- TP

ri. | hereby certify that the information supplied with this filing 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
fimited liability company or the recdiyer or frustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

—-;---“:.“.TURE SP INAYDij RE@“ ﬂ?RED AMAMALEL q/g,[&,‘t 25L-767~ 074 0

T GHGWATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER OR MANAGER - Daytime Phone #




