~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACP CYPRESS Il LLC

M99000000814

Principal Place of Business

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 3313

Mailing Address

01 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131-2847

2. Frincipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

G GAIARMRREE o

DO NOT WRITE IN THIS SPACE

701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION

City & State City & State 4. FEI Number LfApplied For
Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Sigrature, typed or printed name of regisiered agent and tile if applicable.

{NOTE Registered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

me MGRM : O petets WM e _ L] chengs (] Addtion
RAME ACP CYPRESS ALLIED CORP. NAME =1 nH _l._::'.-E,f_‘-fflL E:.'—_'-!:_j;{.;""—;' - -7
sweeev acoeees | 701 BRICKELL AVENUE, SUITE 3000 STREET ADORESS -5 10 A00--01083--001
omv-s-0 | MIAMI FL 33131 CHTY- §1- 2P s i0E2. 50 wewsS0 00
TIME {1 pedete e [ change (] Acdtion | ¢
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-3T-2IP CATY- $T- 2P

TTLE 1 peiate TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CETY-3T-21P

TITLE ] petgts TIME [Cchange  [] Adeiten
= NAME NAME -

STREET ADORESS STREET ADORESS

CITY-31-2P Y- ST-2IP

TITLE ] petets UILE [T change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS '

CIY-8T- 1P ty-sT-71P

TITLE 1 petets e [ Change [ Additton

RAME NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-2IP CITY-$T1-21P

11. | hereby 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 shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re

rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SDGNATUHW’ED OR PRINTED NAME OF/SﬂmNG MANAGING MEMBER OR MANAGER

Date Dayume Phone #




