FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) vl Secretary of State
DOCUMENT # L02000024613 L

1. Entity Name

FRONTIER DEVELOPMENT-ZEPHYRHILLS, LLC

04-16-2003 90028 004 ****50.00

Principal Place of Business Mailing Address JUUUU LN
10 SOUTH NEW RWVER DRIVE. STE. 104 10 SOUTH NEW RIVER DRIVE. STE. 104
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, ApL. #, efc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Ciy & State Clty & State ' 4, FEI Number o Appiliod For
' @ oLy @.’éf—? Not Appliceble

_ Zip .. R E%ﬂm— S n T |V - _Z,lp gy W e o T-COUHW- e aih—am) -—-g.--é-er?mc;‘e of Status Desired D E&_g?qmltbnal

7. Name and Addross ot New Reglstored A}un

May 02, 2003 8:00 am

6. Names and Address of Current Registored Agent

_Name o e n e e

2669 SOUTH BAYSHORE M 7TH FL Street Address (P.0. Box Number is Not Acceptable)

MUAMI FL 33133

City . FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its regislerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

, lyped of printed name of registared agent end fite i apphcatshe. {NOTE: Regaterad Apem signatra required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’ .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
M MGER M T Delete mE Clchange [ Addition
NAME GBrdOn South , L . NAME
SRETADDRESS | /() Soubn New nta Qrive SuR oy STREET ADDRESS
CITY-5T-2IP Pl Lasdedale FL 32300 CITY-ST-2P
TME O petete e {OJcChenge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
L O T R R e e .
TILE [ Detete “TIE Ochange [ Addition
NAME_ o . — - - B S R
STREET ADDRESS STREET ADGRESS
cITY-S1-ar CITY-ST-2IF
e - 0 Detete me [JCrange ) Addilion
NAME NAME .
STREET ADORESS STREET AGDRESS
CIFY-§T-2IP ciTY- 51-7P
TmEe O] Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-3T-2P .
TME O Desete TmE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

#1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as it mada under gath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report s required by Chapter 608, Florida Statutes.

TURE REQUIRED

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons &

SIGNATURE:\}
BIGMATURE

CR2E083 (10/02)

b




