2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000797 eiLep Vsl |

1. Entity Name
ACP éYPRESS FLLC
OO MAY -1 PHI2: 3L

Principal Place of Business Mailing Address SE CiiETi‘%\I‘\ ' ar s [A[E
STy F wEF
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 TALLARASSEE FLBRIBA
MIAMI FL 33131 MIAMI FL 33131-2847
2. Principal Place of Business 3. Mailing Addrass -“ l [II‘II” ,‘I ’Ii’l uw l m ||m Ilm Ilm "”‘ ||‘” llnl "m ‘lli illl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 pplied For
| Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTHASTATE REGISTERED AGENT‘GORPORAHON Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tils If pplicable (NOTE: Registered Agent signature required when isinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
MGRM [ b e A 000E 2 4 B0 e
ANE ACP CYPRESS 2150 LLC nAME =05/ 10,00 -~01 083 --001 .
svnery amoness | 701 BRICKELL AVENUE, SUITE 3000 STREET DORERS SRR1I50. 5 Akes topghe |
ure-stme | MIAMI FL 33121 CIvy-$1-21p AL D R i
Time {7 peteta TITLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 8T- 21 CITY-81-21P
TIE J petete TITLE (] change  [] Additton
NAME HAME
STREET ADDRESS STREET ADDBESS
CITY-ST-21P CITY- $Y- 7P
LE [ petats TITLE [Jchangs [ Acditton
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-8v- 2P
TME ] petowe TmE [Clehangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-31-2P
ITLE O oeteto TIMLE [Jchangs [ Addition
NANE HAME
STREET ADDRESS STREET ACDRESS
CITY- 8%-21P CITY-$7-21P
11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 llability company or the receiver or trustee empowered to execute this repprt as required by Chapter 608, Florida Stalutes.
SIGNATURE: — S - e .-
SIGNATURE AND TY| OR PRINTED NAME OF, NING MANAGING MEMBER OR MANAGER Date Daytims Phone #

&




