2000 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT #  L99000006834 ILED
1. Enlity Name
ZOE PRODUCTIONS, LLC. 0D APR -5 PM J: 1§
SECRETARY OF STATE
TALLAF
Principal Place of Business Mailing Address i A > S EE FL OR“}A
5551 RIDGEWOOD DRIVE 5551 RIDGEWOOCD DRIVE
STE 501 STE 501
NAPLES FL 34108 NAPLES FL 34108219
B RN
10 Abblngton Circle

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

Suite A-11

City & State City & State . FEI Number Appiied For

Nanles FL, '~ °° } 65 0955054 Not Applicable

32 lz l 0 8 CO{?TV o . Zip Country 5. Certificate of Status Desired 3 g;‘i' ggq Iﬁ:jecgtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, TODD L
5551 RIDGEWOOD DRIVE, STE 501 R g ewood TEY Ve "Buite 501

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits thig sta for the purpoge®t changirg its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signature, typad (i Tatered agent and title If appjefbie. (NOTE: Registered Agent signatura raquired whan rainstating} DATE
[ A / A ]
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS,’MEMEERS 10.‘ . ADDITIONS/CHANGES
i Member [ petets e Clctange [ Aucition
oy | DOUEL2S S, Petrucci o
CITY- $T-2IP 1]\'123 Zezlm%‘irgﬁ lwgy CITY- 8T-2IP
me Member O petate me Ochngs [ Adiitien
NAME Richard E. Petrucci RAME
weums | 9410 Abbington Circle, A-11 | swermmn
CITY-£7-21P Manlea T 24108 CITY- 8T-21P
TITLE T TR [ pelste Fme 77 ’ - T ™ [Jchange ~ [ Asditton
NAME NAME o - —
STREET ADDAESS STREET ADDRESS AT _ﬁr‘:: 18956 4 2
EITY-37-21P CHy-8T- 1P {4/ 24/00-- 11@«1 b— e
TITLE ] pelete TITLE
nAME NANE
STREET ADDRESS ' STREET ADDREZS
Y- 3T-11P CITY-$T- TP
TITLE J petste TITLE [Ichange  [] Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
oITY-3T-UP cIvy-31- 1P
me ] petota TITLE [Tchanps [ Awdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P ﬁ /_\ Y- ST-71P

for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the infezmetaT 54
a-lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true angMecurate and that my 3|gn

SIGNATURE AND TYPED OR PRINTED NAME OF INING MANAGING MEMBER OR MﬂNLG* / / Date : Daytime Phona #

CR2E083 (9/99)



