2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEPHYR X PROPERTIES, L.C.

197000000370

Principal Place of Business
1750 S. YOUNG CIRCLE
SUITE 205
HOLLYWOOD FL 33020

Mailing Address
PO BOX 4877
DEERFIELD 8EACH FL 384424877

APPRUYEL
AND

Fi

LED

01 APR 27 P L: 02

SECRETAR

Y.UF STATE

FALUAHASSEE, FLORIDA:

— AR

2, Principal Place of Busmesh 3. Mailing Address
14/ NW 20 STREEY
Suite, Ap1, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ /07 , ‘ ‘
City & State ) City & State 4. FEt Number 65‘0903176 Applied For
-
Booa TATIN, /~L Not Applicable
Country Zp Country 5. Coertificate of Status Desired 0 $5.00 additionat

*a343,

Fee Required

6. Name and Address of Current Registered Agent

FIRESTONE, DEBORAH E

7910 TENNYSON CT.

BOCA RATON FL 33433

I Nameg

7. Name and Address of New Reglstered Agent .

A}

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

City

Zip Code

FL

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

SIGNATURE : :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS fCHANGES .
TITLE MGRM ’ 1 Delste ¥ e [ Change - [ Addition
e EPSTEIN, - JOANNE e e e
stoesr aooness | 8950 WEST PARK #312 STREET ADDESS cTO000D4=21 1 C0) e —U
CITY-5T-2IP HOUSTON TX 77063 CITY-ST-2IP -05, 1 1/01--018 fj__g'l b
TIRE * [J Delete TITLE "} Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TLE ] Detste TITLE OJchange  [J Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O Detete TRLE [ change  [7] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP & CITY-ST-2IP
TITLE ' [ Deiete TINLE [ thange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o
timited Fability company or the raceiver or trustee empowered to execute this raport as required by Chapter 608, Flori

SIGNATURE: Qﬁ%&%h :

ath; that | am a managing member or manager.of the
da Statutes. | :

W CiToawvne  Exte a7y ( 7)5 Rt~/

SIGNATURE ANJYTYPED OR PRINTED NAME OF SIGHING MEMBER, MAJ , OR AUTHORIZED REPRESENTATIVE \

Dats Daytime Phorna #

1

M ACFQInn

CR2E083 (11/00)



