2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010539

1. Entity Name

ZEPHIR INTERNATIONAL, LLC

Principal Place of Busingss

22155 WOODSET WAy
BOCA RATON FL 33428

Mailing Address

22155 WOODSET wAY
BOCA RATON FL 33428

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

K

FILED

05-22-2002 90206 035 ****55.00

IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- - - e e e e e e 2 el s 75=-3020574 - Not Applicable
i nt i t it
Zip Country Zip Country 5. Certificate of Status Desired g $5.00 Addiltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
lMMLER' G. MATTHEW Street Address (P.O. Box Number is Not Acceptable}
22155 WOODSET WAY _
BOCA RATON FL 33428
City FL Zip Code
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 Florida.
SIGNATURE
- Signature, typed or printed name of reglstered agent and titis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TIm TITLE it Addition
NA:HEE O Delete e MGRM D Change Kdd
STREET ADDRESS STREET ADDRESS Jef frey R. zephlr
CITY-ST-2IP CITY-5T-7P 22155 Woodset Way
TITLE [ Delete TITLE PUd RdATOI,F L 23420 [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
-CITY:ST-2P | __ = e — . . Cry-s1-zip ). _— - - I _
TME [ Detete TMLE O crange  [J Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-'ZIP CITY-5T-2IP
“TIME- 1 Delete TITLE [CJChange [T Addltion
~MNAME ™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does net qualif
indicated on this report is true and accurate and that my

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATUR

TUEE B

4-29.02.

y for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infarmation

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

413-§25-33§)

PECIfArmTED mﬁs

OF SIGNING MANAGING #

\uezn
JAGER, OR AUTHQORIZED REPRESENTATIVE

Data

Caytima Phone #

|
May 22, 2002 8:00 am ¢
Secretary of State

CR2E083 (9/01)




