R | FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000006834 Secretary of State
01-16-2003 90227 011 ****50.00

1. Entity Name

ZOE PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address LUUUILYY
8410 ABBINGTON CIRCLE 8410 ABBINGTON GIRCLE

SUITE A1 SUITE A1

NAPLES FL 34108 NAPLES FL 34108 .

2. Principal Place of Business 3. Mailing Address “II"I” m ‘I“ I ”” II'” II I” " " I' ”, ’ml"”m

Suite, Apt. #, etc, Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0955054 Applied For
Not Applicable

Zip Gountry Zip Country 6. Certificate of Status Desired 4 fg'ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BRADLEY, TODDL - _ - . I o
5551 RIDGEWOOD DR[VE, STE. 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. {NQTE: Registered Agent signaiure raquired when rainstating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MEM [ Delete TITLE [ change [ Addition
NAME PETRUCCI, DOUGLAS $ NAME
STREET ADDRESS | 1877 TIMARRON WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-8T-7IP
e MEM ' [ petete TME [ change [ Addition
HAME PETRUCCI, RICHARD E NAME
STREETADDRESS | 8410 ABBINGTON CIRCLE, A-11 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-ZIP
TITLE O belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - o ECONYSSTIP b el s il els L e = - e e ia
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2F ﬂ A CITY-ST-2P

yior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ave the same legal effect as if made under oath; that | am a managing member or manager of the
Rjver or frustee empowerg # this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAL VNTLAUIRED - )Y 95
slGNATGFIE &HD TYPED QR PRINTEDYIAME OF SIGNING *NACHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

" |

jod with this filing doeg/not quali

11. | herehy certify that the information p
peldrata and that my signgdure shali

indicated on this report is true ay
limited liabiiity company or the: rg

+

0038536 HE

CR2E083 (10/02)




