“

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001124

FILED

Feb 27,2003 8:00 am

Secretary of State

1. Entity Nama

ZEPHYR OLDSMAR PROPERTIES, LLC

Principal Place of Business

G/O MARK S. KLEIN
2040 NE. GOACHWAN ROAD
CLEARWATER FL 33765

Mailing Address
C/O MARK S. KLEIN

2040 NE. GOACHMAN ROAD
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

02-27-2003 90003 047 ****50.00

R

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FElNumber  HO-3562902 Applied For
Not Applicable
i G Zij Count . iti
Zip ountry P oumiry 5. Ceriificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name- . . __.... _— - e ol 2 em

RAYMOND, J. PAUL "~
625 COURT STREET, SUITE 200
CLEARWATER FL 33758

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

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabia, (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS fCHANGES

Tine MGRM O Datete TE [JChange [ Addition
NAME ZEPHYR 19, LTD. NAME

streer anoagss | 2040 N.E. COACHMAN ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP

e MGRM= O Delete TITLE O Change [ Addition
NAME WILSON, DARRALD NAME

srreeT ADDRESS | 1798 N. HERCULES AVENUE STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33765 CITY-5T-2IP

TME MGRM . 7 pelete TITLE {J Change [ Acdition
NAME KVIDERA, KENT NAME

street aoress | 1798 N. HERCULES AVENUE o men —oe | sTEE ADDRESS — —_— - e e e

CITY-5T-2IP CLEARWATER FL 33765 - CITY-ST-2IP

TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-21P CITY-ST-2IP

TITLE [ peleta TITLE [ Change [ Addition
HAME - - NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IF CITY-57-ZIP

e o, ) [ pelets TITLE [ Change  [J Addition
NAME NAME :

"STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information suppfiey with this filing does nat qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and a¢curatd and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabiity company or the raceiver or ffustee empfwhned to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

REQUIRED bk
- / e

Ancane

CR2E083 (10/02)




