]

FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #M96000000313 /iy 05-05-2003 92173 016 ****50.00
CYPRESS REAL ESTATE COMPANY I, L.L.C.

Principal Place of Business - - Mailing Address
SUNTRUST BANK P.0. BOX 1426
201 §. COURT STREET, SUITE 610 FLORENCE, AL 35631

FLORENCE, AL 35630

2. PrincipaPrace of Business 3. Maling Adaress | l"||||| "I ||"I |”“ ||||| ||||1 ||“| “" ||||| ||||| U I‘ ““I "" ||||

sml_e', Apt #, 81c. Suite, ApL #, @16, [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Numbar Applied For

631178753 Not Applicable
Zp Couniry Zip Country i $5.00 Additional
5. Cenificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ € T-CORPORATION SYSTEM- . ; __

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324

City FL I Zin 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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _ _
Signawm. typad ar priney name ol reysigred agant and tile 1 apkicable. {NOTE: Reyisiarat Agant3ignalung muureU whdn eiasialing] DATE
I B e
R L Ty L L B e e e ek e i L v i TRirinis i
9. MANAGING MEMBERS / MANAGER 10, ADDITIONS /JCHANGES
M MGR O Delete TME [3 Change  [] Addition
NAME APROMS, MARTIN R NAME
STREET abbRess (201 §. COURT STREET, SUITE 610 SIREE) ADDRESS
cav-s1-21P FLORENCE, AL 35630 CiTy-sT-2IP
TiTLE [.] Celmte TInE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
chv-s1-2ip CIW-51-2P
e {7 Delete URE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-21p CITV-53-21P
e (1 pelete TLE [ Change [ Auditian
NAME HAME
STREEY ADDRESS SIREET ADDRESS
omy-s1-21p CIv-51-2p )
nE [T Delete TILE O Charge [ Additien
NAME HAME
STREET ADDPESS SIREET ADDRESS
ciy-s1-2ip civ-s1-2p
e ' [ peete TinLe [0 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-21P City-51-2ip

11, | heraby cenity thal the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes, | further cerify that the information
Indicated on this report |s true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
timited liability company or the rece PR or trustee émpowered 1o execuls this report as required by Chapter B0B, Florioa Statutes.

SIGNATURE: ifotfs 1 200 -147-0140

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE [ Qaytima Phone #

CRZF083 (10/02)



