2000 UNIFORM BUSINESS REPORT (UBR)

v 2961100

DOGUMENT # | 99000001323 F ey
. Enti ame -
1. Entity Na DWSIEFDNHESA;RY OF STATE
ZEBEDEE, L.L.C. : CORPORATIONS
00FEB {5 PM2: 15
Principal Place of Business . Mailing Address
3718 ASCOT BEND COURT P.O. BOX 366667
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34136-6667 R
I — RGO
Suite, Apt. #, etc. } . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— . - P —
City & State City & State 4. FEi Number Hpplied For
[Not Appicable |—
Zip Countryr zp Country 5. Certificate of Status Desired Q/ ?g;ggq lﬁ?ed‘;“c'"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKRIVAN’ KENT A ESQ Street Address (P.O. Box Number is Not Acceplable)
BUTZEL LONG
801 LAUREL OAK DRIVE, SUITE 705 =
NAPLES FL 34108 City FL | 2 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 Florida.

CR2E083 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and title f appkcabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
i
FiLE NOW!!! FEE IS $50.00
Make Chfieck Payable to Department of State L ’
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR [ Detets TITLE . . (] changs ] Addivion
nANE COMBES, NICOLA M NAME
aTheEY anomess | 3718 ASCOT BENT COURT $TAEET ACDRESS =
sz | BONITA SPRINGS FL 34134 crry-a1-2
e [MGR - - 3 bt me TOOOD3 1 4SCHp — e
bl COMBES, ANDREW W - _ MAME |- L =R/ 25/00--01087-017 .
smt amnsss | 3718 ASCOT BENT COURT ATREEY ADRES *ARERsG, U0 ¥opesss, 00
i SMe-sTIP | BONITA SPRINGS FL 34134 crTY-ST-21P
me [ petets TITLE O changs [ Aacien
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY- §71- 1P cny-ar-zp
TITLE [ petets TITLE - [] changs [ Additton
NAME NAME
STREEY ADDRESS STBEET ADDRESS
cIvY-81-F o S CITY-21-1IP
me N IS ™me (Johage [ Addition
NAME " R mame
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-§T- 2P
TME [ pelets TITLE - [ change (7] Additicn
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-2T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

s 2[oo % AR S0

Date

Daytime Phone #

SIGNATURE:

1




