FILED

2002 UNIFORM BUSINESS REPORT (UEBR) Feb 04, 2002 8:00 am
DOCUMENT # 99000001124 Secretary of State

1. Entity Name

ZEPRYR OLDSMAR PROPERTIES, LLC 02-04-2002 90029 032 ****50.00
Principal Place of Business Mailing Address
G/O MARK §. KLEIN : C/0 MARK S. KLEIN -
2040 N.E. COACHMAN ROAD 2040 N.E. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 33785
s s R AAC AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3562902 Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional |
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
RAYMOND, J. PAUL .
Street Address (P.O. Box Numnber is Not Acceptable)
625 COURT STREET, SUITE 200
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS ] 40. = ADDITIGNS/CHANGES
e MGRM . O Detete e [JChange [ Addition
NAME ZEPHYR 19, LTD. NAME
STREET ADDRESS { 2040 N.E. COACHMAN ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33785 4 cry-st-zp
TIE MGRM [ Delete TOLE [ Change [ Addition
NAME WILSON, DARRALD NAME
STREETADORESS | 1798 N. HERCULES AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 - f cmv-s1-zP
TMLE MGRM [ Delete TILE [ Change [ Addition
NAME KVIDERA, KENT NAME - ‘ ) :
sTAEET A0DRESS | 1798 N. HERCULES AVENUE ] STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-§T-2IP
TITLE 7 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TILE [Jchange [ Addifion
NAME : ; : NAME oo T o T
STREET ADDRESS STREET ADDRESS

B I O (o TR SRR N1y 21 S

e s O Delete TILE Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS R N
CITY-ST-2P /) A ., CITY-ST-27IP

indicated on this report is trug.4nd accut a ¥sifinature shall have the same legal effect as if madea under oath; that | am a managing member or manager of the

11. | hereby cerlify that the infarmatier suppligd withy Wnirtioss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
limitect liability company or e receives, | red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE:?( S/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

WAE REOINGEE e/ //zj/a; _ 227-44#951

Daytime Phone #

CR2E083 (9/01).

it
i



