Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREE

FLORIDA DEPARTMENT OF STATE

Katherine Harrls 5,' -1
ANNL#AQLQREPORT Secrotary of State e
DIVISION OF CORPORATIONS VeI 4L
B s © 99 APR 14 AITIO: 46
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 7 7
| _§188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N‘[Lllflf\"\g’] ; f [ ‘.(7{’- Ix ‘
o b sadlann f L A
T e Liabing Company  DOCUMENT # M98000001533 AL "

1a. Principal Place of Business Address

K & S CYPRESS SPRINGS LLC

7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTRBURY NY 11590 WESTBURY NY 11590
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quatfied | 3a. State of Formation
_ , 12/18/1998 NY
Suite. Apt. #, etc. Suite, Apt. 4, etc. IS G, [ .
4. FEI Number D Appiied For
City & State Ciy & Siate " 11-3464064 [] not Applcae |
75 Sountiy e Zin —— T 5. Date of Last Repart 6. Cerlificate of S1alus Desired
O
7. Name and Address o1 Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

NATIONSCORP REGISTERED AGENTS, INC. |

526 EAST PARK AVENUE T—s@mmssﬁs‘:a Box Numbar is Hot Accepiable)
TALLAHASSEE FL 32301

Guite, Apl k. elc T T T T T —

FL

i Cn!y i Zip Code B

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liabilily company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmaltive vote of a majority of the members | hereby accepl the appointment
as registered agent, and accapt the cbligations.

SIGNATURE __ [P [ e . DATE .
iFi grnorod AGET T ATy Angard el (HUTE Be g iod Ade LS gt fo et s nes it g

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGRM| K & S5 CYPRESS SPRING, 7001 BRUSH HOLLOW ROAD WESTBURY NY

L
LR F TS RRingy

/
,fﬂ,fﬁ
Y

11. tdo hereby centity that the information supphedwith this filing does notqualify for tha exemplion stated in Section 119.07(3) (1), Florida Statutes | fusther certily thatthainformation
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if nade under oath, that | am a managing member or manager of the
limited liabitty company or the receiver or Irustee empowered to execule this report as required by Chapter 608, Fiorida Statutes. and that my name appears in Block 10, oron an

SIGNATURE: _ S~ frcupe 41279

attachment with an address.
_ (BlY§ -4 500

SHATUME AT TYEL LT b THET R AR O S0t | TG AR IR R I BT O M0 5 R i Pl

INMNSEID R{12-98)



