2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000000211

1. Entity Name

ZEPHYR DEVELOPMENT ENTERPRISES, L.L.C.

Principal Place of Business Malling Address

126 SOUTHSHORE DRIVE #34

DESTIN FL 32541 DESTIN FL 32541

126 SOUTHSHORE DRIVE #34

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90566 036 ****50.00

IR

CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEINumber  §9-3RF(036 Applied For
e R e ] s - T 7 TT|NotApplicable |- T
Zij Countr Zj Countr
P Y P ¥ 5. Centificate of Status Desired O $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, WILLIAM R
71 AZURE PLACE
DESTIN FL 32541

Street Address {P.O, Box Number is Not Acceplabie)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!I FEE_IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
MLE MGRM 1 Delete TILE MGRA ﬁhange O Addition | &
A SASSANO, MICHAEL A NAVE MAS Yontures, The. 2
STREET AonReSs | 345 SOUTHEND, APT. 6-M sweer ooness | {2dp  Sauth Shore Drive , W 3y 2
cn-stZe | NEW YORK NY 10280 ovst® |\ Deghiih, Fh 32550 T
TMTLE ﬂame T 3 Change (] Addition | &
NAME NAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP o T
TNLE O] Delete TLE Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TILE ) 1 Detete TILE [ change [ Addition
NAME o f ke " - ‘ “B NaME
STREETADDRESS |~ T Ty T %% .t STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify 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 path; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 1g

SIGNATURE:

A URE Bllihael 4. Sassano

42805 (350)599-RI0

RINTED NAME OF Manache

SIGNATURE AND TYPED rf

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

-



