2000 UNIFORM BUSINESS REPORT (UBR)

4v  9#68000

DOCUMENT # | 99000001050 FILED
1. Entity Name
THE ZORN GROUP, L.L.C. )
COJAN 12 PHL:16
Principal Place of Business Mailing Address TEEE?%B&%‘K EDFFEEAR-I;EA
2229 GOSHAWK DRIVE 2229 GOSHAWK DRIVE PR ‘
NAPLES FL 34105 NAPLES FL 34105-2555
S S RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & ézate City & State 4. FEI Number < | Applied For
Nat Applicable
Zip ) Country o Zip Country | 8 Certificate of Status Desired @( g?eggq Lﬁg:éuanm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
BOWIE-RATMOND T (Gre 0rRy © ZoRN —GLSL_%‘ ay_[5 t‘Zok?Z
Qﬁﬁmm 1222 (:Oshhv/k (./\/ Street Address (P.O. B gber is Nog{Aﬁcep(':Ee)

NAPLES FL 24102 — Napig, Ft 7LW§

City . mﬁﬂf% FL ZL?‘CIode ‘l/

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

it ) o~ 8Jo¥
SIGNATURE s r B. 208 4 V417
Signature, Typed or printed name of fegisterad fgent and 1itle it applicable. (NOTE- Registered Agent slgnature reqz’ew re#taling) DATE

.~ FILE NOWI!! FEE IS $50.00
- Make Chei:k Payable to Department of State

‘9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES N
Tme MGRM ) 7 nelete TITLE ¥ - - -3 . Ma 2
NAME ZORN, GREGORY B NAME R .2
sreeer apoaess | 2299 GOSHAWK DRIVE ETREET ADDRESS s R
GTY-21- 1 NAPLES FL 34105 GITY-$1- 1P é
TLE ] peletn TITLE [] changs [ Agdition | O
NAME NAME
STREET AODRESS STREET AUDRESS
omy-g5-p [ , CITY-85- 2P _

TITLE 7 petes TTE [ change [ Actaition
:::E:T ADDRESE :Tl::ﬂ ADORESS :; LIl L! l“"i. :—3— :!'— I—_l :f—' T: LI . =
—01 /200 -0 014 -0
EITY-31-2IP CITY-37-2P **‘**Ié_r:‘;:‘n [:-H—E o !E-{E' i_“:[
e ] petets me T [Ochange [ Addion
NAME NAME
STREET AODRESS STREET ADDBEES
CITY- 31-2tP CITY-37-ZIP "N
TIME [ petess TITLE [ changs [ Addition
NANE . NAME
os ; STREET ADDRESS
CITY- ST-1P
! ' (] deten Tt Ol crangs [ Aseition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY- $7- 2P
i1 | hereby cenify that the information suppligd with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made ungder cath; that | am a managing member or manager of the

limited liability company or the receiver, ustee empowered to execute this report as regquired by Chapter 608, Florida Statutes.
- g(’""

' S;‘ ( k% . Lokt K TAT HL o R
=2 ATURE: ik A\
SIGNATURE AND TYPED OR BRI AR SIGRING MANAGING MEMBER OR MANAGER Date Daylime Phane #

—




