2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24. 2003 8:00 am

DOCUMENT # LO1000019317
1. Enity Nome 0 93 Secretary of State
ZEPHYR APARTMENT PROPERTIES, L.L.C. 03-24-2003 90021 010 ****50.00
Principal Place d‘ Business Mailing Address
753 E. GLENN AVE. 753 E. GLENN AVE.
AUBURN AL 36831 AUBURN AL 38831
s ST LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.37% 184 Applied For
' Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | $5'00 ﬁ.«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JR— — - = = l=Name——=——- = S o ———
BUILDER, J. LINDSAY JR.
3689 N. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. - {NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS { CHANGES
e MGR O Delete TITLE OJchange [ Addition
NAME SHANNON, MICHAEL vV : NAME
STREETADDRESS | 753 E.-GLENN AVE. STREET ADDRESS
CITY-ST-ZP AUBURN AL 38831 : CITY-ST1-2P
TITLE MGR (7 oelete TIMLE O3 Change [ Addition
NAME MCCONIHAY, STEVE NAME
STREET ADGRESS } 753 E. GLENN AVE. STREET ADDRESS
CITY-ST-2IP AUBURN AL 38831 CITY-$T-2IP X
- TILE - - - - - —[] Delete-- ~ 17117 S ' .. . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e , O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I - CITY-ST-2IP
TILE [ Delete TTE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE . £ Delets TITLE ‘ [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ing does not qual lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{fy signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
faomered to execute this report as required by Chapter 608, Florida Statutes.

AOUIRED S/ﬁ/@ 337/@2/—07.?8

ND FYPED DR pmm'én NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T baw T Daytima Phona #

. | hereby certify that the information supplied with thi
indicated on this report is trge and accurate and tha
limited liability company o i

SIGNATURE:

SIGNATUI

UUFausy

- CR2E083 (10/02)



