2000 UNIFORM BUSINESS REPORT (UBR)

8
1. Entity Name M9800000 ’533 N FFL_
: SECRETAR YE{_{}JF R
K & S CYPRESS SPRINGS LLC DIVISIgN OF COR STATE
PORAT ONS
Principal Place of Businass Mailing Address l [ 5 PH ’: 58
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY NY 11580 WESTBURY NY 11590-1743
2. Principal Place of Business . o 3_ﬁ;||_ng Addréég ”II‘II" “I llm |I|” |||” II"“I"I II"”IIH ""' I"" m" ”" '"’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4. FEI Number Applied For | =
_ S 11-3464064 Not Applicable | -~
Zip Country Zip Country N . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. Name i .
NATIONSCORP REGISTERED AGENTS’ INC. Street Address (P.O. Box Number Is Not Acceptable}
526 EAST PARK AVENUE - _
TALLAHASSEE FL 32301 . =
) N City FL | ZrCode
8. The above named entityrsﬁt.rlbrn;:ts this staterﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ¢r printed namea of registered agent and utie it epplicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE |
’ T ;
t -
FILE NOW!i! FEE IS $50.00 L
Make Check Payable to Department of State \d ot
@ N H
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /EHANGES .
me MGRM O betes Tme [ change [ Adartion | &
&
WAUE K & S CYPRESS SPRINGS CORP. NAME -
sraey anpaess ( 7001 BRUSH HOLLOW ROAD STREET ADDRESS -2
arr-st-2r | WESTBURY NY 11590 cmy-st-zp “ 4
- i
Tme [T petetn e [ thange [ adaition | G
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-2IP CITY-8T-21P
me [ Delata Tme [ changs  [7] Addition
NAME . NAME _ o - . _
STREET ADDRESS . STREET ADDRESE i b 14 :3_ i ]__ - =
CTY-aT-2p cITy-$1-219 =028/ 0--01 016 --022
e T - RS 7
TITLE ] petata TITLE e -~
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2IP . CITY-$T-2IP
THLE ] Delots TITLE [ ctange  [_] Aditiion
NAME - . NAME
STREET ADURESS o STREET AODRESS
CIvY-8T-3P CITY-$7-21P
e . ) O pelote e [ change  [] Addifon
NAME 3 NAME
STRAEET ADDRESS STREET ADDRESS
CImy-31-21p CITY- 8T-1P
11. | hereby certify tﬁét the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. T o g ; \ ‘
5 refull v - -
SIGNATURE: =——lCZi s S-REQUIRED 21%loo  S)e-8L-4%e0 -
SIGNATURE Ann‘hpgn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' ' Date Daytme Phone §




