2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # L 1124 |
1. Entity Name 9900000 00 APR 10 AM 1:4)
ZEPHYR OLDSMAR PROPERTIES, LLC :
' §|ECR£T.J\‘R“\.(_ OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
G/O MARK S. KLEIN C/O MARK S. KLEIN
2040 NE. GOACHMAN ROAD 2040 N.E. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765-2614
I B AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number V1 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired, []  $9-00 Aduitional
- . - o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, J. PAUL Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET, SUTE 200 -
CLEARWATER FL 33756
City FL Zip Code

8. The ahove 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, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahble to Depariment of Siate
9, MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS / CHANGES
TITLE MGRM O peitts TITLE [Jchangs [ Addition
NAME ZEPHYR 19, LTD. o NANE A2 cagimd e
staeet aoskess | 2040 N.E. COACHMAN ROAD STREEY AODRESS 04 /26 /0~ 043—--N20
onv-s-ne | CLEARWATER FL 33765 CITY-§T- 2P wkEEEoN N0 eEedeth 00
TITLE MGRM [ peletn © f ime {Jchange [ Additinn
MAME WILSON, DARRALD NAME
stneer aooness | 1798 N.- HERCULES AVENUE STREET ADDRESS
erv-st-2¢ | CLEARWATER FL 33765 ' CITY-8T-21P
mine MGRM O petzte TITLE "7 "[lchwpe [ aditien |
NAME KVIDERA, KENT NAME
stagev anoress | 1798 N. HERCULES AVENUE STREET ADDRESS
CirY-$t1-7p CLEARWATER FL 23785 cITY-ST-2IP
TIME ] petnta TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-2T-UP CITY- $T-1P
TLE [ petets TIME [Jchange [ Acdition
WAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-7IP
me - O petews TITLE [CJchange [ Acdition
NAME . NAME
STREET ADCATSS | STREET ADDREZS
cITY-81-2p ) cIy-s1-2p C)LC,Q\

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate ad thakmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the infornpdtion s
indicated on this report is jrde angd
limited liability company,dr the rec vered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ___ /5400 A IRED MARK S. KLEN 227-44-195/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Pnone #

1

1r

CR2E083 {9/99)



