#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~ “M99000000814 .

1. Entity Name

ACP CYPRESS Il LLC . " FILED
. Y| o] E ",): 3
Principal Place of Business Mailing Address 01 HAT 25 P 39
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 SECRET L
o 3

MIAMI FL 333 MIAMI FL 33131

T

3. Mailing Address

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
: . ' D Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gase.ggq ]f;:i:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Nufnber is Not Acceplable)
701 BRICKELL AVE., SUITE 3000 '

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titte 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 /CHANGES
TMLE ' TILE Ghzn Addi
e | MR aee e snonn42 72355
ACP CYPRESS ALLIED CORP. 121 701 ~—B1020--001
STREET ADDRESS 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS , “"USI - [
CITY-ST-2IP Fl 23131 ! CITY-ST-ZIP ‘ #xM15S00.00  saeenS0, oo
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TILE [ Gelste TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
e [ pelete TME [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

11. } hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

e N BTSN
e
MHMANACED O AIITHORIZED BEEBHESENTATIVE

SIGNATURE.:

SEAATIIOE ANMD TYEEDR A0 DA

Nata Daviirme Phene #

¥ 91#0000

CR2ED83 (11/00)

n.:



