"_.’d-

2002 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

ZEBEDEE, L.L.C.

DOCUMENT # | 99000001323

Prircipal Place of Business

26123 FAWNWOOD CT
BOMITA SPRINGS FL 34134

Malling Address

PO, BOX Xe66?
BONITA SPRINGS FL 341356667

2. Principal Place of Business
4

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

G

FILED
Secretary of State

03-05-2002 90019 030 ***%55.00

LA - B IR T

530611
I

MATHIRANED

DO NCOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
" 59-3568226 y Nat Applicable
P Country Zie Country 5. Certificate of Status Desired gase-ggqﬁ:g’b"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e ey, s e afuNAMRL L e e e e ==
SKRIVAN, KENT A ESO ' : —
* Street Add P.C. Box Number is Not Acceplabl! '

BUTZEL LONG ress > ’ opiabi)

801 LAUREL OAK DRIVE, SUITE 705

NAPLES FL 34108 :

City FL | Zip Coda

8, The above named antity submits this statemant for

the purposs of changing its régistered office or registered agent, or both, in the State of Florida.

Mar 05, 2002 8:00 am

[ S ——

CR2E083 (9/01)

SIGNATURE __
Sinaturs, typed or printad name cf regitiarsd sgent and (it  apphcable. (NOTE: Regisiered AQent signature renuired when reinstating) OATE
FILE NOW!!!- FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiE MGR O oelete e [ Changs ] Addkion
NAME COMBES, NICOLA M HAME S
STREET ADDRESS | 26123 FAWNWOOD CT STREET ADDRESS
cirv-Si-2p BONITA SPRINGS FL 34134 cimy-§T-2¢
TME MGR 1 Defete TMLE [ Chargs [ Addition
NAME COMBES, ANDREW W NAME
STREETADDRESS | 26123 FAWNWOOD CT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 24124 CITY-ST-2IP
{~TE—- — 2 etete——F-705 —_— (2)-Change - — =} Adaition
NAME NAME
== STREET AJDRESS * —i e S - g STREET ADDRESS - = i 2 =SS e
CITY-§T-79 CHTY-S1-2P
TILE , O Deteta TE 0 Ctange ] Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
ciTY-§1- 2P GITY-ST-2P
mE [ Deteze TME D Change [ Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
CITY-51-21p CITY-57-2°
TITLE [ Detete TME R OcChange O Addition
" NAME NAME -
STREET ADORESS STREET ADORESS |
LITY-ST-Bp I CITY-ST-2P

| 1. 1 hergby cenity that the inlormation supplied
indicated on this report is true gid accurate
limited lizbillty company or theyieceiver or tr

SIGNATURE:

7/

not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; thal,} am a managing member of manager of the
execute this report as reguired by Chapter 608, Florida Statufes.

REQUIRED (07wt g sem

SIGNATURE AND TYPED OR PRINTED NAME OF RIANING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 lom{

Oaytime Phons #

]




FLORIDA DEPARTMENT OF STATE
‘Katherine Harris
< ) _Secretar)r of State -

January22;2002_'.-:

. ZEBEDEE, L.L.C.

P.0. BOX 366667 . e o ‘ '
BONITA SPRINGS, FL34136-666‘I L T

‘Subjec't: ZEBEDEE '

1

WReference Number

— e e— e am e

_.a"—“" T T [

Please be advised, we- have recerve your annual report/umform business report;
however, the report has not been ﬁled ‘and a copy is being returned for the
following correctron(s) ' '

P

. Please note the money arnounts'differ 'on the check.. The numeric and written .
amounts must be the same. Please send a corrected check for the proper
amount LR

P

Aﬁer t'he correctrons have been made please retum the report to: D1v1sron of

'Corporatlons, P. O Box 6478 Tallahassee, Florrda 32314 within 30 days from the

DIVISION OF oogponmN's o

- PO.Box6327. .
Thﬂnhmee.Flmdaszsu




