APPRUYEL
2001 UNIFORM BUSINESS REPORT (UBR) "AND

FiLel

DOCUMENT #  M98000001533 s
. Entity Name 01 Frg -5 i 10: 03
K & S CYPRESS SPRINGS LLC ¢ STATE
SECRETARY OF olail
TLLLAHASSEE. FLORIDA

Principal Place of Business Mailing Address .
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD
WESTBURY NY 11530 WESTBURY NY 11590
2. Principal Place of Business 3. Mailing Address “Iml" "l mll |||“ Ilm m""m m"“m ”"I I”I”"Il ’m ‘II’

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

11-3464064 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
5. Certificate of Status Desired a ' gee Flequirac; lona
- 6. Name and Address of Current Reglstered Agent c <+ «—7. Name and Address of New Registered Agent - -
Name

NATIONSCORP REGISTERED AGENTS' INC. - Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE )

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. _ ADDITIONS/CHANGES
TME MGRM 1 Delete ME . o ' O change [ Addition
. ‘ —
N K & S CYPRESS SPRINGS CORP. W FODO0SE T TE4 7T——T
StReTADDRESS | 7001 BRUSH HOLLOW ROAD STREET ADDRESS -02/13/01--01045--1118
on-sT-IP | WESTBURY NY 11590 ' Ciry-sT1-2P wkanl, 00 ke (0
TITLE {7 Delete TILE ‘ [Jchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TITLE O petete TILE ' o °, OJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP -‘TR
TITLE O oelete TITLE YCTtharge O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' 1 Delete TTLE - Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for.the.2xemption-stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am a managing member or manager of the
limited liability company or the raeceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Staiutes,

o iRy Y30]as (5163 $76- 4800

ESIRE,
T Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4y 069200

CR2E083 (11/00)



