IFORM BUSINESS REPORT (UBR)

1. Entity Name

ACP CYPRESS | LLC

# M99000000797

Princiba% Place of Business
701 BRICKELL AVENLE. SUITE 3000
MIAMI FL 3313t

Mailing Address

701 BRICKELL AVENUE. SUITE 3000

MIAM! FL 33131

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ik

T

DO NOT WRITE IN THIS SPACE

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.,: SUITE 3000 .

City & State City & State 4, FEI Number Applied For
] - 65-0923491 Not Applicable
Zi I Zi o
o Country ® Country 5. Cortificate of Stalus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

MIAMI FL 33131 )
City FL Zip (;bde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
P
SIGNATURE ;
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

m N o~ [ FOD00427 2B - B
v ACP CYPRESS 2150 LLC . . NavE T -5/21/01~-01020--001

701 BRICKELL AVENUE, SUITE 3000 e Lils -

STRAEET ADRESS ' STREET ADDRESS e 1500.00  #seekxS0,.00
omv-sze | MIAMI FL 33131 CITY-ST-ZIP o ‘ )
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2P

TIE [ Detete ML {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

ME © [ Delete TITLE [} Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O palete TITLE - O change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .
TME 7, 3 Delete TITLE OJchange [ Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS :

CITY-ST-21P CITY -5T-ZiP

SIGNATURE:

11. | hereby certify that the information sup
indicated on this report is true and accurate and that my

e
W e
s LT Ly

AV 2
L oeNr N

R TR

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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avdirns Phoores B




