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subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
. LR Sandra B. Mortham v

ANNUAL REPORT Secretary of State F, L. E D

' ) 1 998 DIVISION OF CORPORATIONS

i 9
FILING FEEI Annual Report $100.00 + $88.75 Corperation Supplemental Fee 8 APR 2L' M “' 38

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE TARY 05

: Ur STATE
Viowaini s, DOCUMENT# TALUAHASSEE, FLORIDA

Flie on or before May 1, 1998 or Limited Liabllity Company wlll be N FEB 2 3 1998

FLORIDA DEPARTMENT OF STATE

1e. Principal Place of Business Address

CYPRESS PINES, L.L.C,

900 HICKORY 900 HICKORY
ST. LOUIS MO 63104 ST. LOUIS MO 63104
%, Principal Place of Business Za. Mailing Address 3. Date Organized or Qualllied | 3a. S1ate of Formalion

Sufie, Apt. &, elc. Suite, Apt. #, efc. % l} Q07

T

be

D Applied For

ty & State Cily & Stale -
[#] Not Applicable
43-1796915 [ Notee
. §. Date of Last Report 8. Certificate of Status Deslred
2ip Country Zp Couniry
56.75% Addmional Fee Reouired
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registersd Agent/Office

Name

HAMPTON, JAMES BINGHAM

§ Add P.O. B ber is Not A bl
1 A CITY CENTER, SUITE 2720 treet ress ( ox Number is Not Acceptable)

201 N. FRANKLIN STREET

TAMPA FIL 33602 Bulie, Apt. 7, eic.

City Zip Coxlo

FL

8. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regisiered agent, or both, in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the membars. | heraby accept the eppointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Hogislered Agenl Accepting Apoainiment (NOTE Registered Agent signature required when reinstating}
10. Tille Managing Members/Managers Business Straot Address City, State and Zip Code
MGRM| GERBET GOLF & RESORT, |900 HICKORY ST. LOUIS MO

~04/28/33--01108 017

4(3{3!31325133}?54-1- e
{
wERRIES, TS EeelER, TS

. | AL APR 27 1998,

11. Ido heraby certity hat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3) (), Florida Statutes. | furthercertify that the information
indicated on this annuat repon Is true and accurate and that my signature shall have the same legal effect as if made undst oath; that | am a managing member or manager of the
{imhed liability company or g raceiver or trustes mpowsred to execute this reporl as required by Chepter 808, Flotida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. ; " %?7 /é’—( 314,967 - YLV

SIGNATURE:
.
SIGNATURE ANTTYDE D IR PRINTE [ NAME OF SIGNING MANAGHNG MEMBER 0N MANAGER Date Daytime Pnonc 4




